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MALIGNANT DISEASE OF THE TESTICLE, IN A CHILD ONE 
YEAR AND TEN MONTHS OLD. 
Under the care of W. Coutson, Esq. 

With remarks by A. G. LawrRENcE, EsqQ., House-Surgeon.] 
ArrreD Wrxn, aged 1 year and 10 months, was admitted into 
the Blomfield Ward, under Mr. Coulson, October 27th, 1858, 
with a tumour projecting from the scrotum. The history of 
the disease was obtained from his mother, who stated that this 
was her third child, the other two being fine healthy children. 
She never remembered any of her relations suffering either 
from consumption or cancer; and the father and herself were 
quite healthy. When the child was a twelvemonth old, she 
weaned it; and four months afterwards she noticed the swell- 
ing in the scrotum. It was then of the size of a walnut, and 
she merely attributed it to a cold; but, on calling to mind the 
fact that the child had fallen down stairs two months previ- 
ously, and had afterwards looked pale and ill, she became 
anxious, and consulted a surgeon, who at first thought it was a 
rupture. It was the only solid body in the scrotum (there 
being only one testicle, as she said). It was very hard, the 
scrotum and it being in one compact lump, and the tumour 
not moveable. It felt quite smooth on the surface. The child 
did not complain of any pain even when it was touched, and 
suffered very little inconvenience. The tumour continued gra- 
dually to enlarge; and, about two months afterwards, the 
patient was taken to another surgeon, who tapped it, but 
nothing came from it except blood and matter. Since this 
operation, the child had complained of pain; and, six weeks 
afterwards, the glands in the groin began to become enlarged. 
Since then they had increased considerably in size; and a 
small abscess had formed on the surface of the scrotum, in the 
situation of the wound of the tapping. Three weeks before 
admission, October 8th, the abscess was opened, and blood was 
discharged. A proposal was then made by the surgeon in at- 
tendance to remove the testicle. From this time a red ex- 
crescence protruded from the scrotum, and gradually enlarged. 
The child had not walked since the opening was made, but ran 
about before without complaining. The day after the opening 
was made, the bleeding from the wound was very profuse; and 
the discharge since then had been sanguineous. The bowels 
had been regular, and he had never suffered from impediment 
in making water. The general health had been good, and the 
disposition lively. 

When admitted (October 27th), the child was pale, and of a 
decidedly cachectic appearance, which became more marked 
daily ; otherwise, he seemed to have been a fat plump boy, 
with all his limbs well formed and rounded. The scrotum was 
much enlarged; and from almost the whole of the anterior 
surface a dark fungoid growth protruded, of about the size of a 
small chestnut. The margins of the scrotum around this 
seemed hard and much inflamed. ‘The tumour in some parts 
appeared as if composed of dry hard blood, which had been ex- 
posed for some time; and, in other places, it was of a light 
yellowish appearance, as if pus had formed and dried on it. 
Here and there, a sanious and purulent discharge could be seen, 
which was rather scanty, although encouraged by poultices. 
The glands in both inguinal regions were very much enlarged, 
forming a semicircular line around the lower part of the abdo- 
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men. The under surface of the scrotum was tense, but some- 
what soft, and, when pressed, did not give the child much pain. 
The patient was ordered to have a drachm of cod-liver oil and 
half a drachm of iron wine three times daily. 

November 3rd. The upper part of the excrescence had 
given way, and was discharging a small quantity of pus, which, 
with a part of the surface of the tumour shaved off, was ex- 
amined under the microscope,and found not to contain any 
cancer-cells. 

November 9th. The tumour was certainly larger, and now 
of the size of a large chestnut. A small quantity of pus was 
discharged now and then. The secretions were healthy. The 

atient was confined to bed, but did not suffer much pain, un- 
eee the tumour were touched. The appetite was very good. 

November 16th. He was much paler, and of a more decided 
yellowish cast. He was slightly convulsed in his sleep the 
previous night. He did not enjoy his food. The bowels had 
not been open for two days. The veins of the abdomen were 
somewhat more distended than usual. When the left lumbar 
region was pressed, the child cried out immediately; but no 
distinct increased dulness was found on percussion. ‘The fol- 
lowing medicine was ordered :— 

Liquoris morphie acetatis MQviij; syrupi 5 ss; aque 3 iss, 

M. Fiat haustus ter die sumendus. 

November 24th. The bowels were still sluggish, and daily 
required castor oil to open them. The child was much altered ; 
his face was pale, anxious, and worn; and he seemed to suffer 
much. He had been convulsed several times since last report. 
The veins on the abdomen and chest were very prominent. A 
distinct fulness was felt in the left lumbar region, which seemed 
to be a mass of hard matter: the muscles on that side were 
tense, and the slightest pressure caused great pain to the 
patient. ‘The right side was soft and natural. He passed his 
urine unconsciously in bed. 

November 27th. ‘The fulness on the left side had much in- 
creased, and extended from the false ribs to the upper margin 
of the ilium; and the veins were very large on the abdomen 
and chest. The child was very much convulsed the preceding 
day and this day. The bowels were well opened last night. 
The tumour protruding from the scrotum had not increased at 
all during the last fortnight; it now and then bled a little, and 
one or two small abscesses had formed and burst at different 
times; but it had much the same appearance as before de- 
scribed. The child died at 10.40 P.m., six months after the 
tumour was first noticed, and eight months after the injury. 


On making the post mortem examination sixty hours after 
death, the body and extremities were found much emaciated. 
The scrotum was much enlarged and tense; and from it a 
large dark excrescence protruded, which was found to be con- 
nected with and growing from the secreting portion of the left 
testicle. Here and there, a small quantity of pus could be seen 
exuding from it when pressed. The glands in both groins were 
much enlarged and very prominent. The abdomen was much 
distended, but much more prominent on the left side than the 
right, and even a distinct bulging could be seen there. On 
opening the abdomen, the viscera were quite healthy, with the 
exception of the left kidney, the proper structure of which had 
entirely disappeared, and was replaced by a large, soft, and 
apparently cancerous, mass as large as the child's head. The 
mass was of a reddish hue, and resembled softened encephaloid 
cancer. On the left side, the spermatic cord was much thick. 
ened. On the same side, the glands above Poupart’s ligament 
were as large as a chestnut, contained similar matter, and were 
much larger than on the right side. The left testicle was very 
much enlarged; the secreting portion was entirely destroyed, 
and replaced by the deposit of this cancerous material. All the 
other organs were found quite healthy and free from any 
similar deposit. Under the microscope, large multinucleated 
cells, with a large quantity of granular matter and oil-globules, 
were found in the matter taken from both the testicle, kidney, 
and glands in the groins ; but there were fewer compound nu. 
cleated cells in the excrescence from the testicle and the glands 
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| in the groin. In the kidney, uriniferous tubules with dege- 
nerated epithelium were easily traced out. 

Remarks. There are a few points in this case worthy of 
a remark, Few cases are on record of such a disease 
attacking a child so young. The tumour seems to have been 
excited first of all by a blow, and to have slowly increased ; but 
without pain or inconvenience to tbe child until, four months 
afterwards, tapping was performed. Here a fresh exciting 
cause was brought into action; and from this time we trace its 
more rapid progress; the glands in the groins now began to 
be affected; the pain and inconvenience was now first felt; the 
child’s appearance before this was healthy; he now began to 
assume a more decidedly cachectic look which gradually be- 
came more marked, and an excrescence protruded from the 
scrotum which slowly increased, with occasional fits of bleeding 
or breaking of small abscesses until the 9th of November, from 
which time no enlargement is noticed up to the time of his 
death. But a few days after the above date the veins of the 
abdomen and chest were noticed to become more conspicuous. 
Convulsions came on; pain was felt in the left lumbar region ; 
and a decided filling out of that side was noticed, which rapidly 
increased; the convulsions became more frequent; and the 
patient died eighteen days after this enlargement was noticed. 
i On making the post mortem examination, the whole of the 

kidney was found involved in this disease, and a mass of the 
size of the child’s head. Whether the convulsions were caused 
by the eccentric irritation here produced, or by the contamina- 
tion of the blood with urea, is an open question. The growth 
of the disease from the kidney was rapid, and daily marked by 
the increased fulness in the veins on the abdomen and chest, 
and the more urgent constipation and increase in the tumour 
itself. ‘The kidney being a parenchymatous vascular organ, 
- With no real impediment around it to obstruct the growth of 
such a disease; it consequently more rapidly increased here 
than in the testicle, a much less vascttar‘one. Moreover, we 
- cannot overlook the fact of the left spermatic vein entering 
into the left renal, although this fact will not explain the origin 
of the disease in the kidney. 


TISBURY UNION INFIRMARY. 


FEMORAL ANEURISM IN A MAN, SEVENTY-FIVE YEARS OF 
AGE, CURED BY PRESSURE. 


By J. Larpyer GREEN, Esq., Tisbury. 


Wutu1aM Batt, aged 75, a farm labourer, of intemperate habits, 
was admitted into the men’s sick ward of the Tisbury Union 
Workhouse,-in April 1858, and came under my care for chronic 
bronchitis. In the middle of June, he asked my opinion of a 
swelling he had just discovered in his right thigh. On ex- 
amination, I found at about seven or eight inches below the 
centre of Poupart’s ligament, and just above where the femoral 
artery passes through the tendinous canal of the adductor 
magnus, a soft pulsating tumour of the size of a small hen’s 
egg. ‘There was no pain nor discoloration of the skin. Firm 
pressure applied over the upper part of the femoral artery, and 
also to the tumour, reduced the latter to one-half its size, and 
-stopped all pulsation in it; immediately, however, the pressure 
was withdrawn, the peculiar purring-like sensation returned, 
and the tumour recovered its former bulk. A very clear bruit 
de souffle, synchronous with the pulse at the wrist, was heard 
with the stethoscope placed over the tumour, which the patient 
thinks was caused by a strain when lifting a weight. The 
case was diagnosed to be one of recent femoral aneurism. 

July 3rd, 1858. The tumour had increased to the size of a 
large orange; it felt thinner, and is distinctly seen to beat. 
Circumstances prevented me from undertaking the treatment 
of the case sooner. The patient was ordered to keep strictly 
the recumbent position. Two pear-shaped masses of lead, 
weighing respectively 3 lbs. 12 0z. and 2lbs. 6 0z., covered with 
calico, were placed over the upper part of the course of the 

' femoral artery. A feeble pulsation of the tumour could still 
be felt; but none when a slight additional pressure was made 
by the finger upon the larger mass of lead. I found the 

- weights pressed most effectually when their long axes were 
placed in a diagonal position with the course of the artery. It 
was interesting to observe that, in proportion as the pulsatory 
movement was perceptible in and exhausted by the weights, 
it became lost in the tumour. The weights were kept in 
position by a sling attached to a belt round the waist. Direc- 
tions were given that one or both should be constantly used. 

July 12th. The patient had been seen once or twice daily 


since the last report. The weights required readjustment each 
time. He had persisted in getting out of bed several times ; 
it was difficult to make the patient, or his nurse (an old man, 
upwards of sixty), understand the fatal nature of the case, and 
the necessity of constantly applying the weights, which I 
found had not been done. The integuments were uninjured 
by the pressure; and the pain was not very great. The 
tumour, though somewhat less, pulsated when the weights. 
were removed. 

July 15th. I had a ring tourniquet made and applied in 
place of the weights ; the screw being turned, so as to com- 
mand the circulation. The patient was kept strictly in the 
lying position, and the limb bandaged. A pill, containing 
opium, acetate of lead, and digitalis, was given every fourth 
hour. 

July 17th. The man complained that the tourniquet, which 
he had shifted out of position several times, was more painful 
to bear than the weights. He had felt a hot pain round the 
knee and calf of the leg. The tumour was harder; its pulsa- 
tions felt less immediately under the skin; and it evidently 
contained a fibrous lining. The medicine was continued; it 
allayed the troublesome cough, and kept the bowels quiet. The 
pulse was 70, slower, harder and smaller. 

July 20th. It was difficult to keep the pad of the tourniquet 
in its place—partly owing to its plane, parallel with Poupart’s 
ligament, being so oblique to the axis of the thigh: moreover, 
the slightest movement of either the instrument or the limb 
removed all pressure by the pad upon the artery. The skin 
began to suffer from the pressure ; it was red and very tender. 
I now decided upon trusting to the pressure of the weights 
only. The man was firmly placed in bed, resting on a slightly 
inclined plane. The weights were kept better in their places 
by a sling fastened to a strap going over the left shoulder. 

July 22nd. Pressure had been uninterruptedly applied ; the 
weights were easily kept in position. The patient was de- 
lighted to feel less “ thumping” in the tumour when the 
weights were raised. It was harder; the skin under the weights 
was looking better. The medicine was ordered to be given 
thrice a day only. The right thigh and leg had lately felt 
benumbed, but were less so now. 


From this date the tumour became harder; the pulsatory - 


thrill becoming less perceptible; until about August 4th, when 
it could no longer be detected. It was mgderately firm. The 
medicine was discontinued. A slight degree of compression 
was continued. 

August 15th. The aneurism was cured. 

December 10th. The tumour was examined. Though 
nearly of the size it was when its treatment was commenced, it 
is entirely free from all pulsations. By the stethoscope no 
sound can be detected in its substance; and no effect is pro- 
duced upon it by pressure on the artery above. There is no 
visible difference in the blood-vessels of the two limbs; the 
right one feels natural, and can be moved easily. 

Remarks. I believe this to be the first recorded case of 
femoral aneurism, occurring in a person of the advanced age 
of 75, cured by pressure. There are few objects of study in 
the history of modern surgery more interesting than the nature 
and treatment of external aneurism; and the views held re- 
spectively by the Dublin and Edinburgh surgeons as to the 
value of the treatment by pressure. Not many years back, we 
were told that the only efficient means to cure the disease was 
the dangerous operation of cutting down upon the artery, and 
applying the ligature above the aneurism. Samuel Cooper, in 
the last edition of his text book, The First Lines of Surgery, 
after saying, “ An aneurism left to take its own course, would 
generally destroy the patient by hemorrhage or gangrene,” 
remarks further on, with regard to treatment, that “‘ Pressure 
made on an artery, with the view of obstructing the passage of 
blood into the sac, rarely answers. Few patients can bear the 
pain which arises from it, and it is exceedingly difficult to. 
make it operate effectually.” . . . “‘ There being, indeed, but one 
method—cutting down to the principal artery, and applying a 
tight ligature round it.” The advantages of the treatment by 
pressure are, that even should it prove ineffectual, yet in most 
of such instances where it has been carefully and judiciously 
applied, the patient will still be fit to undergo the operation by 
the knife; and, in the majority of cases so treated, such risk 
will not be incurred by the successful result of pressure. In 
most cases, it will be desirable to employ internal remedies to 
facilitate the coagulation of the blood, whilst, by the local 
treatment, the motion within the sac is lessened or destroyed. 
Treatment by pressure requires perseverance on the part of 
the patient, and constant watching by the surgeon to adjust 
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the instruments and regulate the pressure. This may be ex- 
erted by some firm body, by compression, by a spring or elastic 
substance ; but the only way to produce a perfectly uniform 
amount of pressure at all times is to employ gravity—the plan 
mainly relied upon in this case. This is the chief advantage 
in Dr. Carte’s apparatus. 

Cases of popliteal and femoral aneurism occur in the pro- 
portion of about seven to one; and forty times in males to one 
in females. They are generally found in persons between 20 
and 40 years of age. Sir A. Cooper records an unique case of 
popliteal aneurism, in a man of 80. The length of time during 
which pressure has been successfully applied varies much: 
thus, in thirteen cases, it was from seven hours to as many 
days; and in four cases, from seventy to ninety-three days. 


Original Communications, 


FUNCTIONAL AFFECTIONS OF THE HEART. 


By C. M. Durrant, M.D., one of the Physicians to the 
East Suffolk and Ipswich Hospital. 


Cases of this class are constantly presenting themselves to the 
notice of the physician, whether engaged in hospital or in private 
practice. In the agricultural districts, the labourer, as well as 
the anemic girl, become equally prone to the attack ; and in no 
class of individuals does it assume more severity, or give rise to 
greater apprehension as to the result, than in the case of the 
medical practitioner, who is naturally disposed to draw unfa- 
vourable surmises from symptoms obtaining in his own person. 
Among the labouring portion of the agricultural class, the 
chief cause giving rise to functional irritability of the heart's 
action is disturbance of the digestive ergans; and this oc- 
curring especially in those whose labours are of a solitary kind, 
i. é.. where the individual chiefly works without companions. 
Among these are the shepherd, the gardener, the hedger, the 
wood-cutter, etc.; in whom, if the mind becomes fairly concen- 
trated upon the abnormal sensation, the most nervous appre- 
hensions as to the results quickly follow. 

_ There is another class of persons who are particularly sub- 
ject to functional irritability of the heart’s action. These are 
persons of both sexes, whose complexion is atrabilious, with a 
naturally feeble organisation, and in whom the hepatic func- 
tions are very prone to torpidity of action. Very many cases 
of this latter description have come under m ¥ notice, and some, 
indeed, in which the symptoms, always severe, have been 
aggravated by a doubtfully or erroneously expressed profes- 
sional opinion. The irritability of the heart’s action in these 
cases is excessive, and the greatest care and circumspection 
are necessary in the formation of a correct diagnosis. 

The impulse of the heart is increased; but this is more 
apparent than real, inasmuch as, on continuing the examina- 
tion, especially if the attention be diverted, the force of the 
action will be found to diminish, and to differ in a marked de- 
gree from the steady heaving impulse of hypertrophy. The 
sounds of the heart are loud, clear, and ringing, often with a 
metallic tone: this is caused by the impulse of the organ 
against the parietes of the chest. The extent of surface over 
which the sounds are audible varies exceedingly: in some, it is 
almost limited to the precordial region ; while, in others, it is 
audible over the entire chest. 

In the class of cases which we are now considering, we may 
have, in addition, slight embarrassment of the respiration, 
tendency to syncope, and a general feeling of incertitude of ac- 
tion, both in reference to mental as well as physical exertion. 

In addition to this, I have very generally found severe pain 
referred to the region of the spleen. This assumes more the 
character of splenalgia than intercostal neuralgia, and, by its 
persistence, becomes often an obstinate symptom. 

Another and a severe form of functional irritability of the 
heart is presented in the anemic, over-worked, and ill fed, of 
both sexes. The books of the hospital are seldom without in- 
stances of this variety. In these cases, the heart is weak and 
insufficiently nourished, and, like the palpitation arising from 
scurvy, it is less apparent to the observer than distressing to 
the patient. 

_ In addition to the foregoing symptoms, we sometimes find 
in these cases which are of a more passive character, consi- 
derable dyspnea on exertion, some cdema of the face and 
ankles, without albumen in the urine, and often a vague appre- 
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hension of sudden death. Another cause of functional, or 
rather sympathetic palpitation, is gout. The due discrimina- 
tion of this affection is highly necessary, and much care is re- 
quired in framing the diagnosis, inasmuch as, the patient being 
generally more advanced in life, and organic disease of the 
heart not unfrequently coexisting with gout, a correct analysis 
of what is real from what is merely functional will be most im- 
portant. A warm alkaline aperient will sometimes materially 
aid in clearing the diagnosis. 

Toxemia in all its forms, but more particularly those 
arising from granular kidney, will give rise to functional dis- 
turbance of the heart’s action. In doubtful cases, even with- 
out cedema, it will be always well to examine the condition of 
the urine. 

In rheumatic subjects, the heart is very prone to attacks of 
palpitation, accompanied by cofsiderable pain in the pre- 
cordial region, and sometimes extending down the arm. This 
may, and does obtain, without any disease of the organ itself, 
and arises from irritation of the cardiac nerves, probably ex- 
cited by rheumatic action, and, as such, may be included in the 
toxemic palpitation. Dr. Watson, in his interesting Lectures, 
mentions the case of a barrister, in whom tea was found to 
produce the most painfully exaggerated and fluttering sensa- 
tion about the heart. On abstaining from this beverage, the 
heart resumed its healthy tone and action; but, on tea being 
again taken (which experiment was often tried), the same 
severe functional disturbance was invariably the result. On 
renouncing tea altogether, both the palpitation and the appre- 
hension to which it gave rise were got rid of. A precisely 
similar instance obtains in the case of a friend of my own, 
who is equally compelled to renounce his favourite beverage. 

I allude to these instances as possible to occur, and, as such, 
should not be overlooked when seeking the cause of functional 
disturbance of the heart’s action. I by no means, however, 
bring them forward in support of a prevailing dogma of the 
present day—a favourite one, I am told, with the hom«opa- 
thists—viz., that all tea-drinkers are undergoing a process of 
slow but no less sure poisoning. 

Uterine or ovarian irritation, acting through the spinal and 
sympathetic nervous system, is one very common cause of 
nervous disturbance of the heart’s action in young females; to 
which may be added hysteria, whether originating in moral 
emotions, or dependent upon excessive and debilitating dis- 
charges. In the opposite sex, we as constantly find that the 
most distressing cardiac disturbance is attributable either to 
excessive sexual intercourse, or more frequently to masturba- 
tion. The distress of mind to which these causes give rise is 
very great; and it is among these victims that the unprincipled 
so ‘uncompromisingly work upon the moral feelings and the 
purses of their unfortunate dupes. 

Tobacco in excess may, by weakening nervous energy, be 
productive of disturbance of the heart's action; and those who 
are prone to an easily excited nervous palpitation, or more 
especially to a functional irregularity of this organ, will un- 
questionably do well to abstain in toto from its use. 

One of the most frequent causes giving rise either to palpita- 
tion, or to an enfeebled and irregular action of the heart, is an 
impaired and atonic condition of the digestive function, ac- 
companied by flatulence and torpidity of the bowels. This is 
a very common occurrence, but one that is in general speedily 
relieved by appropriate treatment, directed to the exciting 
cause, 

There is perhaps no condition of the organ which gives rise 
to so much anxiety and alarm in the mind of the patient as 
this disturbed nervous derangement, characterised by irregu- 
larity and occasional apparent cessation of the heart’s action. 
Other causes, such as excessive muscular exertion, pregnancy, 
or diseases of the viscera of the abdomen, may also be cited as 
occasionally giving rise to functional disturbance of the cardiac 
movements. I have recently witnessed the most distressing 
palpitation of the heart, itself otherwise healthy, dependent 
upon an aneurismal enlargement of the arch of the aorta. 

Moral emotions are by no means to be overlooked as an ex- 
citing cause of cardiac irregularity. This is particularly ob- 
servable in the time of commercial difficulty. Loss of pro- 
perty, disappointed schemes, and a variety of moral agencies, 
by depressing nervous power and inciting venous congestion, 
and thus altering the general balance of the organic system, 
often prove serious and sometimes irremediable causes of this 
affection. 

A correct diagnosis between organic and functional disturb- 
ance of the heart’s action, whether in the form of simple palpi- 
tation or rhythmical irregularity, is by no means always easy. 
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All the circumstances of the case, both collateral and direct, 
must be attentively considered; and even then it is arrived at 
rather as the result of constant clinical observation and tact, 
than by the most careful study of the differential characters 
laid down by authors on these diseases. The patient and his 
friends will press strongly for a positive opinion upon the first 
visit; but if doubt exist, it will be prudent to withhold it until 
a repeated physical examination, under different circumstances 
and at varying periods of the day, justify our doing so with 
tolerable certainty. Although nervous palpitation is very gene- 
rally relieved by taking exercise, still, if anemia exist, the con- 
trary result will obtain; and thus the diagnosis may be ren- 
dered doubtful, particularly if cedema of the ankles, from debi- 
lity, exist at the same time. 

The force of the action in nervous palpitation varies greatly. 
It may be scarcely perceptible to the examiner, while to the 
patient it very frequently gives rise to the most distressing 
anxiety. At other times, the pulsations are sufficiently violent 
to shake the bed. 

Palpitations, to which the patient is sensible, are often func- 
tional in character; while those that occur with force, without 
the patient’s attention being attracted by the circumstance, are 
more frequently of organic origin. The sounds of the heart in 
palpitation arising from functional disturbance of its action are 
sharp, loud, and ringing. The first sound is loud and abrupt, 
and is sometimes even audible both to the patient and the phy- 
sician, without contact of the ear or stethoscope. The second 
sound is occasionally doubled; but this occurs generally as a 
temporary phenomenon only, and is not of material assistance 
as a diagnostic guide. 

The impulse of the heart excited by inorganic causes is sharp 
and “slapping”; and sometimes a metallic ringing sound, pro- 
duced by the energy of the contraction and smartness of the 
shock, is audible at the apex. 

The existence of murmur will obviously require great care in 
forming a diagnosis, especially if the patient have formerly 
been the subject of rheumatism, and is now suffering from an 
impoverished condition of blood. Inorganic murmur is for the 
most part soft and blowing: it may, however, under great 
vibratory disturbance, become musical and somewhat harsh in 
its tone. It seat is usually at the base of the heart, over the 
aortic or pulmonic valves, from the former of which it is com- 
municated to the aorta and carotid arteries, 

The coexistence of a basic systolic murmur, with a continu- 
ous humming sound in the veins of the neck, affords strong 
presumptive evidence that the case is one of inorganic disease. 
Although it was formerly considered an established fact that 
inorganic murmurs were limited in site to the base of the heart, 
it is now admitted, and I can also verify the statement, that a 
murmur, varying in intensity and constancy, may exist over 
the apex, quite independently of organic disease. With all 
this, however, it must be admitted that there is no certain cha- 
racter by which an inorganic can be distinguished from an 
organic murmur; and it consequently behoves the examiner to 
weigh accurately all the existing and collateral phenomena of 
the case, lest, on the one hand, he inadvertently alarm his 
patient, rendering him more or less miserable for life ; or, on 
the other, he find his diagnosis falsified, and his reputation in- 
jured, by the sudden and unexpected death of the individual in 
whom a functional disorder was alone suspected. I have 
already alluded to the irregular rhythm of the heart’s action, as 
dependent upon derangement of the digestive organs, moral 
causes, etc.; but, in all cases of permanent irregularity of the 
heart's action occurring late in life, even though no physical sign 
of organic mischief be present, a guarded prognosis is called for, 
as not unfrequently the irregularity will be found to depend, 
not upon perverted function, but upon a softened or fatty dege- 
neration of the muscular texture. 

In the treatment of functional disorders of the heart, more 
may often be effected by judiciously observed moral ad- 
vice and hygienic regulation, than by medicine. At all events, 
premising that the cause is fully ascertained and the diagnosis 
accurately determined, the particular selection of remedies may 
be left to the judgment of the medical attendant. As a rule, 
unless the heart be congested, venesection, in any form, is to 
be strictly avoided. 

In that class of persons to whom I have referred—viz., the 
atrabilious—and in whom palpitation is very common, steel and 
tonics are in general not well borne, and the cardiac disturb- 
ance is rather increased than lessened by their use. Small 
continued doses of blue pill, with the compound galbanum pill, 
together with alkalies in combination with the compound tinc- 
ture of valerian and henbane, I have found to be of the 


greatest service. Wine also, mixed with water, will agree 
better with patients presenting these features of the disease, 
than malt liquors in any form. In the toxemic variety, if 
much headache prevail, a blister to the nape of the neck will 
be found useful, and it indirectly quiets the disturbed action of 
the heart. In the young female, whether the cause be a span- 
gemic condition from deteriorated blood, or whether it be 
attributable to uterine irritation, the necessity for wearing warm 
flannel clothing, and taking ‘regular exercise, short of pro- 
ducing excessive fatigue, must be strictly inculcated. 


TUMOUR OF UPPER THIRD OF THE THIGH: 
SUCCESSFUL AMPUTATION AT THE 


HIP-JOINT. 

By James CLement, Esq..F.R.C.S.E., Shrewsbury. 
Mrs. Davies, aged 32, of slight figure and fair complexion, is 
the mother of four children; the eldest nine, the youngest two 
years old. Her family on the maternal and paternal side were 
healthy. Her mother died in childbed; but her father and 
grandmother, aged 84, are both living. 

About three years ago, according to the patient’s statement, 
she first observed a small tumour situated in the upper and 
inner portion of the left thigh. It was soft, moveable, and free 
from pain or tenderness. Its growth was at first slow and 
almost imperceptible; but after the birth of her last child, it 
increased with great rapidity. 

I was desired to see her on April 2nd, shortly after her dis- 
charge as incurable from a public institution. I found a very 
large tumour occupying the entire upper third of the thigh, 
and extending within two inches of Poupart’s ligament. The 
tumour was elastic to the touch, not nodulated, but having an 
even surface. Pressure caused no uneasiness, but the patient 
complained of acute darting pains through the substance of the 
tumour and numbness down the limb. There was no disco- 
loration of the surface; but on one spot where an exploring 
needle had been introduced, the skin was red and inflamed. I 
made a careful examination of the parts above Poupart’s liga- 
ment, but could discover no enlargement or affection whatever 
of the deep-seated glands. The stethoscope also failed to 
detect anything wrong in the lungs and heart. There was no 
great amount of constitutional disturbance. and the counte- 
nance had not that peculiar anxiety so common to patients la- 
bouring under malignant disease. 

Taking into consideration the age of the patient, and the ab- 
sence of all internal organic affections, I came to the conclusion 
that removal of the limb at the hip-joint was a justifiable pro- 
ceeding. The only serious obstacle to the operation was the 
extension of the disease so close to Poupart’s ligament, pre- 
venting the formation of an anterior flap. The tumour, how- 
ever, did not encroach upon the posterior part of the thigh, 
and the muscles and integument there were apparently sound. 

On June 9th, I was requested to perform the operation. A 
great change had taken place in the condition of the limb 
since I saw it on April 2nd. It appeared that soon after my 
first examination of the patient, ulceration of the surface com- 
menced at the point where the exploring needle had been 
used, and rapidly extended. The skin had entirely disap- 
peared from the surface of the tumour, and a large livid mass 
occupied the whole upper portion of the thigh, resembling in 
appearance putrid liver, and exhaling a most intolerable 
stench. There was not quite an inch of sound skin between 
the lower edge of Poupart’s ligament and the upper part of the 
diseased mass. The patient was greatly emaciated since my 
former visit, the tumour having discharged daily more than a 
pint of bloody serous fluid. The pulse was very feeble, beating 
140 in the minute. The pain was excessive, and large doses 
of opium failed to give any relief. The tumour, one inch below 
Poupart’s ligament, measured thirty-four inches and a half, 
being two inches more than double the circumference of the 
opposite limb at the same place. 2 

The rapid and successful removal of the thigh at the hi 
joint depending so much upon the assistants and their simul- 
taneous action, I was most fortunate in having the services of 
my friends, Mr. Heathcote, Mr. Keate, and Mr. Pidduck. 

Chloroform was administered, and the patient was kept under 
its influence until after the last ligature was applied. The knee 
being slightly bent upwards on the pelvis, I thrust in a long 
knife at about an equal distance between the anterior superior 
spinous process of the ilium and the trochanter major, deep 
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below the vessels, and brought out the point just before the 
anus. As I cut rapidly upwards, Mr. Heathcote followed the 
knife with his fingers. Pressure with them and his thumb 
above the groin, secured the vessels as soon as they were 
divided ; and not one ounce of blood was lost at this stage of 
the operation. Mr. Keate, who had charge of the limb, then 
suddenly depressed the thigh. Two strokes of the knife over 
the capsular ligament were made, and the head of the femur 
started out of the acetabulum, at the same time tearing 
through the round ligament. Disarticulation was rapidly ef- 
fected, and the separation of the limb completed by making a 
long posterior flap. All hmmorrhage from the posterior flap 
was controlled by Mr. Pidduck. Five vessels only required the 
application of ligatures, and there was but very slight oozing 
from the surface. As soon as that had ceased, the posterior 
flap was folded upwards on the groin. Three sutures were in- 
serted, some strips of adhesive plaister applied, and over all a 
wet compress. 

The patient did not experience one bad symptom after the 
performance of the operation. A full dose of morphia was 
given at bedtime every night for a week. 

The dressings were removed on the third day, and with the 
exception of a small part at the outer anglé, and also where the 
ligatures hung out, the whole line of the incisions was found to 
have united by the first intention. 

The patient was out of bed and on crutches at the end of the 
month from the time of the operation. She gradually regained 
fiesh and strength, and is now perfectly well and able to 
— to her domestic duties as far as a person so mutilated 
can do. 

On examining the tumour, no trace of muscular fibres could 
be discovered in the upper anterior portion of the limb. A 
large mass of soft liver-like substance, intersected by thin 
fibrinous bands, extended from the lower third of the thigh 
within one inch of Poupart’s ligament. The diseased sub- 
stanee extended down to the periosteum, covering the anterior 
portion of the femur, but the bone itself was quite healthy. In 
no part of the diseased structure could any medullary or cere- 
bral-like substance be detected. 


CASE OF STRANGULATED RIGHT FEMORAL 
HERNIA: OPERATION ON FOURTH DAY 
OF STRANGULATION: RECOVERY. 


By Aurrep FietscuMann, Esq., Gresford Cottage, Wrexham. 


I am induced to offer a few remarks upon the above case, be- 
cause I believe the operation for hernia has been unduly sur- 
rounded with supposed difficulty and danger. In recent cases 
of strangulation, practitioners are, I fear, prone to wait, and in- 
dulge the too often delusive hope that long continued taxis 
may supersede the knife; whilst, where strangulation has ex- 
isted for some days, the case is often looked upon as hopeless, 
and may be the patient dies unaided and unrelieved. 

On Saturday afternoon, November 6th, I was summoned to a 
remote country district, to see a woman suffering under all the 
symptoms of strangulated hernia. I found they had existed 
for four days. Fecal vomiting and hiccough had set in; her 
pulse was 120, but her expression did not betoken excessive 
anxiety. The hernia was on the right side, and clearly femoral. 
Sixteen years ago, she had ruptured herself lifting a heavy 
weight: it then appeared as a marble, was down during the 
day, and up at night. She never wore a truss. She was of 
spare weakly habit, in age 44, the mother of two children. 
For the last few days she had been dyspeptic, vomiting her 
food. On Wednesday, November 3rd, whilst vomiting and 
straining violently, the rupture descended more than usual; 
she tried to replace it, but failed. Application was made to an 
unqualified practitioner, who sent her some hydrargyrum 
cum cret4 and rhubarb, which, however, produced no marked 
amelioration ! 

The symptoms grew more and more urgent, till, on Saturday, 
November 6th (the fourth day of strangulation), she sent to 
seek for further help. 

The tumour was of stony hardness; reduction was out of 
the question ; and I decided upon operating with as little delay 
as possible. I called into consultation Mr. Griffiths, who kindly 
attended, and 1endered me most valuable assistance. He also 
tried taxis, but, like me, soon abandoned the attempt. The 
operation was a straightforward one, and presented no features 
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worthy of particular note. The sac was opened. The intes- 
tine was livid in hue, and incipiently gangrenous. Several 
ounces of straw-coloured serum escaped from the peritoneal 
cavity. The stricture was firm, and required free division. After 
the operation, she had a full dose of opium and ammonia. I 
sat with her all night: she was free from pain, and slept well. 
In the morning, her pulse was 106. The remission of all her 
urgent symptoms was total. 

November 8th. Pulse 100. She had no pain in the wound. 
The tongue was clean. She lived upon strong beef-tea, and 
took small doses of ammonia and henbane. 

November 9th. Pulse 104. She had not the slightest pain 
or uneasiness in the wound. [ left well alone. 

November 10th. Pulse 112. She felt no pain, but some 
stiffness in the wound. I dressed it, and was gratified to find 
the upper third united by primary intention, and the re- 
mainder looking very healthy. The discharge was sufficient, 
though not abundant. The bowels had hot acted, and a 
simple enema did not bring much away. 

November 12th. Yesterday an enema acted copiously; to- 
day the bowels were naturally moved. Pulse 100. The 
wound was very healthy. 

I need not continue the record further. She rapidly im- 
proved; and, on the fourteenth day after the operation, the 
wound was healed, and she was ready to leave her bed. 


Remarks. This was, I think, a case upon which the most 
sanguine surgeon would have passed an unfavourable 
prognosis; and, taking into consideration that the strangulation 
had existed four days; that she was a weakly woman, debili- 
tated by previous illness; that the extrapped intestine was con- 
gested to extreme lividity, and almost to gangrene; and that 
the peritoneal membrane had begun to sympathise with the 
gut,—I think most justly so. But, the operation over, all 
morbid processes ceased ; and the vis medicatrix nature proved 
the wisdom of our attempt. That the pulse never rose above 
112; that no sloughing worthy of mention followed; that the 
imprisoned bowel so soon recovered its natural function; and 
that the constitutional symptoms after the operation were so 
insignificant,—are all, I think, facts worthy of note, and full of 
encouragement for the future. I am convinced that long 
attempted taxis, where strangulation is not recent, is as use- 
less as it is perilous; and that, if it succeeds once, it fails 
twenty times. 

There is a point which, in hospital practice, has often struck 
me, and which this case, which after the operation was left for 
four days undisturbed, I think, well illustrates; viz, that 
where a wound is painless, where suppuration is not excessive, 
and where the constitutional symptoms do not indicate pro- 
gressing mischief, the less it is interfered with, and the less it 
is exposed to atmospheric influence, the better. I feel sure, 
too, that in these days of pywmia and proneness to typhoid 
symptoms, a generous diet and due administration of stimulants 
after an operation often ward off extensive suppuration and 
vital depression, or, failing that, enable the patient to survive 
them. 


Cransactions of Branches, 
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A FALLACY IN THE PHYSICAL DIAGNOSIS OF 
ABDOMINAL TUMOUR. 
By Joun Dix, Esq., Hull. 
[ Read Sept, 28rd, 1858.) 

Tue records of medical literature and the observations of 
practical experience combine to teach us—that a question of 
diagnosis sometimes arises between renal enlargement and 
hepatic tumours—when one or other of these morbid condi- 
tions presents itself, on what may be termed debatable ground. 
In such a case, the presence or absence of resonance on per- 
cussion in front of the tumour is usually one of the most 
certain and reliable of the discriminative physical signs. 

This is such a self-evident fact, and so obviously and so 
necessarily dependent on the anatomical position of the colon 
in relation to these two organs, that it is almost superfluous 
to quote authority on the point. I content myself with a 
— — which appears to state the whole matter clearly 

succinctly. 
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Dr. Ballard, in his monograph, On the Physical Diagnosis of 
Diseases of the Abdomen, thus expresses himself:—‘ On the 
right side, the difficulty lies in distinguishing renal tumours 
from enlargements of the liver and gall-bladder. The dis- 
tinction upon which the greatest reliance is to be placed, and 
which, in the majority of instances, will be found applicable, is 
the existence of the signs which palpation, percussion, and 
auscultation, severally afford of the presence of a portion of 
the colon in front of the tumour. It is rarely that this sign is 
present in hepatic, or absent at one time or another in renal 
tumours.” 

This, then, is the rule; exceptions to it are recognised in 
either case. Thus Ballard mentions a case where there was 
resonance on percussion over a tumour of the liver, which was 
* due to the colon crossing the surface of a lobulated encepha- 
loid mass, and lying in a groove.” And, on the other hand, 
whilst stating that the colon is pushed forward by an enlarging 
kidney, and so ptoduces a resonant sound in front of the 
tumour, he adds this foot-note: “ Although this holds good in 
a large majority of cases, yet I believe it is open to excep- 
tions”; but of this, he giyes no special illustration. 

A case has lately come under my observation in which this 
rule was violated from a very singular cause. A detailed ac- 
count is needless. I will relate only the salient points. 

Mrs. M., aged 55, came under my care on April 7th, 1857. 
She was then very ill; pallid, feeble, emaciated; she com- 

lained chiefly of pain in the right side of the abdomen, with 

quent vomiting and other symptoms referrible to derange- 
ment of the hepatic and digestive functions. She had suf- 
fered before-time from jaundice and gall-stones. In the right 
hypochondrium was a very palpable tumour, which was the 
chief seat of pain. The patient was unaware of the existence 
of this, although it was well defined and easily recognisable. 

To the examining fingers it seemed about the size of the 
folded fist, and it conveyed the impression of a solid body—an 
outgrowth from the liver—extending in a direction downwards 
towards the pelvic region rather than inwards towards the 
umbilicus. Its surface felt level and even. No other tumours 
or nodosities could be felt; nor was there evidence of general 
hepatic enlargement. 

_ This is a summary of the results of many careful observa- 
tions. As I have said, the general symptoms all pointed to 
the liver as the seat of the mischief; and, after a time, slight 
jaundice supervened. ‘The urine was often examined, and gave 
no indications of kidney disease. What, then, was there diffi- 
cult in the diagnosis? Simply this:—In front of this tumour 
was resonance on percussion, clear, sonorous, unmistakeable, 
constant, continuous from the cecum upwards, and so across 
towards the median line of the abdomen, where it was lost in 
the general resonance of the intestines. In this last particular 
there was a slight variation. Thus at one time, when the 

wth was somewhat small and not so decidedly traceable to 
its connection with the edge of the liver as it subsequently 
became, it seemed as if the resonant note ceased at the lower 
edge of the tumour to be again brought out as the pleximeter 
passed upwards over its surface towards the costal cartilages— 
the tympanitic sound being clearest above and below the most 
prominent portion of the growth. 

_This state of things suggested to my mind that our enemy 
was after all merely a mass of hardened feces impacted in the 
colon. This idea was cherished by the appearance of lumpy 
evacuations on purgation, followed by a certain diminution in 
the abdominal enlargement, shewing that there really was 
lodgment in the large intestine, in close proximity with the 
tumour, if not forming part and parcel thereof. 

Farther observation and the subsequent course of events 
proved that this was a fallacious hope, and I was driven back 
upon the horns of this dilemma—Was this a growth from the 
liver, insinuating itself in some way or other beneath the 
colon? or was it a tumour of some organ, naturally placed 
behind that viscus? There were difficulties in the way of 
either conclusion; nor in truth would either have been 
correct. 

The patient died in about three months by a lingering and 
painful process of exhaustion from suffering and inanition; 
and, to the day of her death, this resonance in front of the 
tumour was to me a stumbling block and cause of doubt in 
the matter of diagnosis. 

After death, the mystery was explained—the scalpel cut this 
Gordian knot. The tumour was hepatic and malignant. It 
was softening down—sloughing, in fact ; and in this process it 
had involved and laid open the duodenum, to which it was 
attached, and whence air had escaped into a circumscribed cavity 


formed by the tumour behind and the abdominal wall in front, 
to both of which the transverse colon was adherent below, 
forming the lower boundary of the aforesaid space. Hence 
the tympanitic note in front of the tumour; and hence also 
this resonance was continuous with the natural flatulence of 

the colon. The liver was stuffed with smaller growths of the 

same kind, but none of them were cognisable by external pal- 

pation; and there was a single nodule of a like deposit in the ' 
spleen. The gall-bladder contained several calculi. 

I have only to add, that Sir Henry Cooper, who saw this 
patient with me, did not allow himself to be led away by my 
pet difficulty; but looking to the broad features of the case, 
and relying chiefly on the general symptoms, gave a confident 
and most accurate opinion that this was a malignant tumour of 
the liver. 

Some may be inclined to consider that it was an attempt at 
over refinement in diagnosis, which led to needless perplexity, 
and caused unnecessary doubt. 

Others, perhaps, may agree with me, that this was a real 
anomaly, which could neither be ignored nor easily explained ; 
that the physical condition was peculiar, arising out of a still 
more curious and remarkable lesion, not likely to be guessed 
at, or correctly surmised, or soon met with again; and that 
although the point we have been considering was of no great 
practical importance as to either treatment or prognosis, yet 
the case is interesting from its singularity, and from the clear 
and satisfactory solution brought out by the dissection, 
of a kind of enigma, which, in a similar or somewhat varied 
form, may have occurred to and puzzled others; and that 
it is therefore worthy of relation here, and of public record 
hereafter. 


When the foregoing paper was read at Beverley, I took oc- 
casion to mention that I had then under observation another 
case of malignant disease of the liver, in which the colon 
passed in front of the lower part of the tumour, rendering it 
doubtful (as in the preceding case,) whether this portion of the 
growth belonged to the liver or to the kidney. > 

This patient has since died, and I therefore subjoin a brief 
account of the case as a further illustration of the subject under 
consideration. It furnishes an apt exemplification of the 
general rule, that the colon will usually be found a reliable 
landmark and aid to diagnosis in these doubtful tumours. 

Elizabeth Parkin, aged 65, came under my care in July last. 
She had been ill some months, was much enfeebled and greatly 
emaciated, so that the manipulative examination of the abdo- 
men was particularly easy and conclusive. The liver was much 
enlarged, reaching nearly to the umbilicus. Nodules and pro- 
tuberances were conspicuous and numerous, leaving no doubt 
as to the nature of the disease. At its lower border the arch of 
the transverse colon could be most distinctly traced across the 
abdomen; the undulations of flatus passing therein could be 
felt and even seen. Behind this, and projecting somewhat 
below it, was another tumour clearly defined, hard, rounded at 
the lower extremity, not unljke a kidney in shape and position, 
but somewhat larger. Above, it was decidedly connected with 
the liver, the intimate union of the two being easily made out 
through the empty intestine and attenuated parietes. . 

Whether this was liver or kidney, who could say with certainty? 
The history and symptoms lent no aid in determining the ques- 
tion. The examination of the urine showed nothing abnormal, 
but there was an obscure and confused account, of a considerable 
quantity of blood having been passed on some occasion a few 
months previously; but whether from the bladder, or from the 
vagina, or from the rectum, was not satisfactorily shown, 
although it was believed to have come with the urine. 

There had at no time been either jaundice or ascites. An 
attack of pneumonia dealt the final blow, and she died 
October 27th. 

At the necropsy we found, as had been foretold, that the 
enlargement of the liver was caused by scattered tubers of soft 
cancer, varying in size from that of a pea to that of a peach. 
The colon was attached to the lower edge of the liver, whilst 
the tumour, which had been felt below and behind the in- 
testine, proved to be the lower end of the right kidney, 
affected with the same disease. It was about twice its natural 
size, and intimately adherent to the liver above. Its pelvis 
and ureter were open, and its secreting structure was not en- 
tirely destroyed. 

In the right suprarenal capsule were also nodules of a 
similar growth. Both lungs were studded with similar deposi- 
tions; the right being also in a state of red hepatization. 
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Clinical Bectures 
LITHOTOMY. 


DELIVERED IN 
THE LEEDS GENERAL INFIRMARY. 


By Samvet Smitu, Esq., Senior Surgeon to the 
Infirmary. 


Lecrure I. 

GENTLEMEN,—There is no operation in surgery of greater 
importance than that of lithotomy; in fact, it is considered 
the great operation of surgery. When you see a strong robust 
man having walked vigorously into the operation-room ; bound 
hand and foot, and submitted to the knife; thence taken to his 
bed, where he dies within a week, you cannot conceal from 
yourselves the fact, that he did not die of the disease, but of 
the operation. How important then, gentlemen, in a case of 
this kind is it that before any one should dare to undertake it, 
he should in the first instance thoroughly acquaint himself 
with the anatomy of the parts and the practice proper to be 
pursued on such occasions. 

Nothing in a surgeon's practice, generally speaking, calls 
forth so strongly as this operation the feeling usually termed 
nervousness. I know many, myself amongst the number, who 
never experience this feeling at the prospect of performing any 
other. Gentlemen, I was upwards of a quarter of a century in 
overcoming it. I used to call it my lithotomy feeling; and I 
will describe it to you. From the moment of giving notice to 
the house-surgeon the day previous, a certain degree of rest- 
lessness and anxiety came upon me; I thought about nothing 
but lithotomy. I went to bed, and slept during the early part 
of the night; but invariably awoke at four or five in the 
morning of the day on which the operation was to take place. 
I used to feel so nervous and indisposed, that, in walking up 
stairs, I was very glad of the assistance of the banisters to 
reach the top. I felt ill; but, from the moment I took the 
scalpel, I recovered; and no sddner was the stone in my hand 
than I became as strong as a lion, and felt as well as ever I was 
in my life: it effected a sudden and complete cure of the 
feeling 1 have described. I used to feel very much humbled 
on account of this nervousness, for I fancied myself a man of 
high courage in every other respect; but I yielded completely 
on this point, and felt ashamed of it till I happened to see that 
the greatest of English lithotomists suffered under these cir- 
cumstances even more than I did myself. Cheselden’s feelings 
of anxiety amounted to illness; and he had the manliness to 
confess it, and put it in print. Hear what he says. After re- 
counting his various operations, and the very great success that 
attended them, these are his words: 

“If I have any reputation in this way, I have earned it 
dearly, for no one ever endured more anxiety and sickness be- 
fore an operation ; yet, from the moment I began to operate, all 
uneasiness ceased; and if I have had better success than 
others, I do not impute it to more knowledge, but to the hap- 
piness of a mind that was never ruffled and disconcerted, and a 
hand that never trembled, during an operation.” 

Gentlemen, if a man like Cheselden can confess to having 
had such feelings, I am not ashamed to state that I shared in 
them ; and it is only very, very recently that I have been en- 
tirely free from them. You will some of you, no doubt, in your 
day, become lithotomists ; and you may suffer from the same 
cause. If so, do not be ashamed to ask assistance from above. 
Do not feel ashamed to confess, as I do now, that, previous to 
performing this great operation of lithotomy, I never omitted 
praying to God to give me that confidence and fortitude, skill 
and dexterity, which are required for obtaining a successful re- 
sult. That, I assure you, will give you those high mental 
qualities and presence of mind often required to meet the very 
untoward events which will sometimes occur. 

I propose, gentlemen, on the present occasion, to give you what 
may be called my experience of Leeds Infirmary lithotomy; and 
this will give me an opportunity of explaining how that operation 
has been performed here for upwards of half a century; for it 
is now a year beyond that time since I first entered the In- 
firmary as a pupil under the celebrated Mr. Hey. The sur- 
geons then were Hey, Logan, and Chorley. These gentlemen, 
at that time, in the performance of this operation, all used the 
cutting gorget; Mr. Chorley preferring a large broad one, that 
cut on both sides. It had its name from a surgeon of Bir. 
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mingham of that day: it divided the prostate freely, both right 
and left, on entering the bladder. At this period they hada 
very wrong impression that it was necessary to divide the 
prostate very freely. The external incision was made quite in 
a different manner from that in which you now see it per- 
formed. Instead of plunging the scalpel point daggerwise first 
into the perineum, and thus cutting in the same line a deep 
and long external incision, the cutting edge of the scalpel was 

laced on the skin (rather higher than we now begin), and a 
ong incision was made through it; and then followed a tedious 
dissection. The cut was not made at one stroke, as you now see 
it done; but frequently a greater amount of time was occupied 
in the performance of the external incision than is now required 
for the entire operation. The middle of the incision was dissected, 
and the membranous part of the urethra sought for. When 
this was found, the scalpel was changed for one with a double 
edge, with which the opening was enlarged up and down. The 
nail of the left forefinger being placed in this opening, the beak 
of the large cutting gorget was fixed there. The operator then, 
rising from his chair, took the handle of the staff from the 
assistant, grasped it firmly, depressed the handle, and pushed 
the beak of the gorget along the groove into the bladder. 

Great force was often required to accomplish this. You will 
remember that this double-edged gorget was very large and 
very broad, and was chosen with the especial intention of 
making a very free division of the prostate; and thus, as was 
supposed, of making an incision that would enable them easily 
to extract the stone. I have said the push required to get it 
through these parts was often considerable; and, bearing in 
mind the narrowness of the upper part of the arch of the 
pubes in the male, and that the external incision was shallow 
above and below, and deep only in its centre, you will not be 
surprised when I tell you that I have several times seen the 
entrance of the gorget arrested by the presence of the bone. 
On one occasion, after I became surgeon to the Infirmary, I 
have a clear recollection of the surgeon making use of this 
double edged gorget, and being thus brought to a full stop 
in his operation; but by force succeeding in getting it into the 
bladder. The gorget was withdrawn, with both its cutting 
edges roughened and destroyed, which was believed by the 
surgeon to be done by its coming into contact with the stone; 
but, after the death of the patient, I proved that my suspicion 
was correct, by putting my finger-nails into the notches made 
on both sides of the ramus of the os pubis by the cutting gorget. 
When the cutting gorget was withdrawn, the blunt one was 
then passed along the groove of the staff into the bladder, as a 
director for the introduction of the forceps. The stone was 
then grasped by the forceps, and the attempt to extract it com- 
menced. Sometimes, when not too large, it was withdrawn 
readily. 

But when the stone was large, there was always very great 
difficulty in extracting it. How came this? There was a very 
large division of the prostate, to thrice the extent you see it 
done now; but at the time I am alluding to, the stone never 
came through the parts with the slight power you now often 
see required to accomplish this. There was always difficulty, 
more or less. I have a vivid recollection at this moment of 
seeing a poor man from Market Weighton upon the table ope- 
rated upon by the senior surgeon in 1809, the stone grasped in 
the forceps, and the surgeon extracting with all his might 
until quite exhausted with the effort, when he gave the instru- 
ment into the hands of his junior colleague, who not immedi- 
ately, but in process of time, succeeded in extracting it. The 
result of such an operation may be easily imagined—the man 
died. When the stone could not be extracted with facility, 
there never was any suspicion that the fault was in the ex- 
ternal incision; the supposition was that the prostate had not 
been sufficiently divided, and accordingly this was an instru- 
ment (showing a straight probe-pointed bistoury) which was 
invariably placed on the tray for the operation of lithotomy. 
When the stone was grasped by the forceps and it was found 
that it would not come, the handles were held by the assistant, 
the operator inserting the forefinger of the left hand into the 
wound, passed the bistoury along it, and made a more extensive 
division of the prostate laterally; but so ineffectual was this 
transverse incision of the prostate usually found, that I have 
seen it done repeatedly in one operation with very little ad- 
vantage. 

This instrument—the probe-pointed bistoury—is rarely re- 
quired by us in the present day. I have not seen it used ex- 
cept on one occasion for twenty years, and that was my last 
operation. Why did I use this instrument then? Because I 
did what it is always necessary to do previous to operation; 


| 
| | 
| | 


Bairisa Mepicat Jouryat.] 


LECTURES. 


{Jaw. 1, 1859. 


viz., I examined and measured and ascertained the exact con- 
dition of the prostate gland of the man Wm. Hudson, upon 
whom I operated in September last. I found that it was 
‘enormously enlarged, very hard, and I knew that there would 
be difficulty in consequence. Previously, therefore, to the 

ration, I requested Mr. Hardwick to put that probe-pointed 
bistoury on the tray, and, as I had suspected, its use was re- 
quired; for although my largest scalpel had penetrated the 
bladder, the prostate was so hard and enlarged that it was 
evident there was not a sufficient opening, and I enlarged it 
with this bistoury; and then you will remember when the stone 
was grasped with the forceps, the prostate was so enlarged, 
(and the middle lobe more particularly) that it came in front 
of the stone in the grasp of the forceps, where it was again 
divided by me with the sharp-pointed bistoury. If that had 
not been done, the operation would have been a fatal one, but, 
as you all know, the man, although 68 years of age, made an 
excellent recovery. 

Well then, Gentlemen, I wish to explain to you that at this 
period the reason of all this difficulty in extracting the stone 
was not in consequence of an insufficient division of the 
prostate, as was supposed, but on account of the insufficient 
depth of the external incision at the upper and lower part. If 
the scalpel had been passed as we now pass it, dagger-wise, 
deep into the perineum, in the first instance, this difficulty 
would not have occurred, nor would it have been necessary to 
make so extensive a division of the prostate. At this period, 
hemorrhage after lithotomy took place to a greater extent and 
more frequently than we see it now, and that was in conse- 
= of the great division made transversely through the 

eep parts. In penetrating the bladder, important vessels 
were often divided by the gorget which now escape. At this 
period, the grooved staffs which were used were very small 
compared with those we use now. This was the kind of staff 
(showing one of very small diameter) used on these occasions ; 
compare it with this (showing one of very large diameter). 
‘There is a very great advantage in the use of a large staff; it 
puts the parts gently on the stretch. When the point of the 
scalpel pierces the membranous part of the urethra, the wound 
gapes and is not easily lost, but when these thin narrow staffs 
were used, when the scalpel penetrated its groove, unless the 
finger nail was immediately put into the opening, it would be 
lost, and perhaps another made in its place. 

Now, Gentlemen, you will see from what I have said of the 
manner in which this operation was performed at the Leeds 
Infirmary fifty years ago, that it must have occupied a consi- 
derably greater amount of time in its performance than we re- 
quire at present. I may state to you truly that the time then 
required for this operation was generally three or four, and 
occasionally even eight times more than we require now. Do 
not imagine from the observations I have made that I wish to 
undervalue the reputations of those men who have now gone 
from among us. No, they were all of them first rate men in 
their day; but since that time Leeds Infirmary surgery, like 
surgical science everywhere, has made great advances and been 
much improved. Believe me when I tell you that I feel a 
greater degree of respect and reverence for the memory of the 
senior of those three, than for that of any man I ever knew, 
with the exception only of my own father. 

In the winter of 18]2,when I was a student in Edinburgh, 
the first William Hey and Mr. Logan retired from the practice 
of the Infirmary, and were succeeded by the second William 
Hey and Mr. Stansfeld. Mr. Hey continued the use of the 
cutting gorget till several years after I became a surgeon of the 
Infirmary, when he gave it up for Mr. Key’s scalpel and straight 
staff. Some years after that time, Mr. Hey and I having one 
morning both finished going round the wards, met in the 
House-Surgeon’s room. Knowing that he was going to perform 
lithotomy at one o'clock that day, and remembering that his 
last two cases in succession had died of hemorrhage, and in 
the last case, that the pudic artery had been divided; having, I 
say, been so much impressed with what I saw on that occasion, 
I determined to make a clean conscience and speak to him on 
the subject. Accordingly I told him that I had noticed, particu- 
larly when he performed his last operation, that as he passed 
in Key's knife I distinctly saw the pudic artery divided by the 
cutting edge of the knife near the hilt as it passed through the 
prostate held at a considerable angle from the staff. I ex- 
plained this to him and advised him, by all means, to get the 
cutting edge towards. the hilt ground away, so that it would not 
cut beyond a certain point. He was convinced that I was right, 
and asked me, as a favour, to see to its being done for him. 
I took the knife to Gay, the cutler, and explained the matter 


to him. Herecommended a new knife in preference; and this 
is the knife he made that morning according to my directions, 
and with which Mr. Hey operated successfully. The edge of 
this instrument towards the hilt is one-eighth of an inch broad, 
while the other was quite sharp; the cutting part of the knife is 
therefore only one. half of the length of the other. Before I 
have finished these lectures, I purpose fully to explain this sub- 
ject. I will give you a comparison of the advantages and dis- 
advantages of the curved staff, and the beaked scalpel, as com- 
pared _— the disadvantages of the straight staff and pointed 
scalpel. 

I have not a recollection of ever having seen Mr. Stansfeld, 
the junior surgeon of that day, perform lithotomy ; but I have 
had some conversation with Mr. Garlick lately, and I believe 
he operated with great success with the curved staff and 
scalpel. Mr. Stansfeld died of fever in January 1819, and I 
was elected in his place on the 15th of February of that year. 
= surgeons of the Infirmary then became Chorley, Hey, and 

mith. 

I purpose now to give you my own personal experience on 
this subject, and the various steps by which I have arrived at 
my present method. The first time I performed this opera- 
tion was October 19th, 1821, on Benjamin Kingston, of Leeds, 
aged 21 years. At this period I had a feeling in favour of the 
curved staff and scalpel; but in accordance with the practice of 
my seniors, on the first occasion I used the cutting gorget, but 
it was not so large and broad and only cut on one side. A 
physician of the Infirmary, who had previously been a surgeon 
in the army, was present, and complimented me on the opera- 
tion. It was fairly done; the only untoward circumstance 
being, that the stone was very friable and gave way under the 
pressure of the forceps. It was so soft that it could be broken 
by pressure between the finger and thumb. Here is the 
nucleus of oxalate of lime enclosed in soft layers. The great 
bulk of the stone came away in the forceps, the rest was readily 
removed by the scoop, and the bladder afterwards washed out. 
The man had hemorrhage to some extent, but not at all such as 
to place his life in danger. On this account, although the 
hemorrhage had ceased, the House-Surgeon very kindly under- 
took to watch him narrowly, and slept that night in the same 
ward with the patient. In the middle of the night the man 
was attacked with considerable pain and a forcing sensation ; 
no doubt it was produced by coagula in the bladder; but at 
that time the bugbear in these cases was peritonitis, and these 
pains were supposed to indicate the commencement of that 
disease, and under that impression the House-Surgeon took 
out his lancet and abstracted from this poor man (who had 
only a few hours previously submitted to an operation followed 
by considerable hemorrhage), thirty ounces of blood. This 
man’s fate was sealed from that moment. He received his 
death wound, not from the scalpel, not from the gorget, but 
from the lancet; and he died in the course of a few days. I 
will not occupy your time by relating the disgraceful extent to 
which blood-letting was carried in many hospitals at that time ; 
but I am proud to say, that I was among the first here to see 
the error, and one of the earliest to abandon it. 

Soon after that operation, I read a most excellent paper in 
the Medico-Chirurgical Transactions, by Mr. Martineau, of 
Norwich, in which he gives the result of eighty-four operations, 
in which only two fatal cases are recorded. I was quite struck 
with one part of these observations, which were to this effect, 
that he believed peritonitis rarely, if ever, took place after 
lithotomy; that in all these cases he had never once used the 
lancet, and very rarely even applied a leech ; that on the fourth 
day after the operation he gave his patients generous diet and 
beer: and I came to the conclusion that these circumstances, in 
a great measure, accounted for his great success. Sir Astley 
Cooper was very much struck by the success obtained by 
Martineau in the operations at Norwich; and thinking there 
might be something due to the sort of instruments used, 
he wrote, desiring they might be sent for his inspection. 
Martineau sent him a bag of old sounds, grooved staffs, and 
forceps of the most ordinary construction. He used to cut into 
the membranous part of the urethra, making a very slight divi- 
sion of the prostate with the scalpel, following that up by the 
blunt gorget into the bladder. Sir Astley Cooper was quite 
disappointed when he saw these instruments, because he ex- 
pected to see something new. I have been told that he re- 
turned them to Martineau with a very handsome letter, part of 
which ran thus: “I see that your success it not at all owing to 
the instruments you use, but to the head which dictates, and to 
the hand which performs your operations.” 

About this period I paid a visit to London, and went round 
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the Middlesex Hospital with my old teacher, Sir Charles Bell, 
with whom I had some conversation on the subject of litho- 
tomy. I told him about my first operation, and how miserable 
it had made me. I explained to him how I had done it; and I 
will tell you what his expression was: “ Why, what the devil 
did you use the gorget for, Smith? Never use the gorget. 
Operate with the scalpel, and get one of my staffs: I will give 
you one.” He gave me this staff; and, gentlemen, if you will 
look at this plate in his illustrations of the great operations of 
surgery, and compare the two, you will find the instrument and 
the plate exactly correspond. You will also see that the groove 
in the staff is made obliquely, so that the scalpel, when placed 
in it, will cut in that direction. When I first got this staff, I 
was very proud of it, till I took it to the Infirmary, and it was 
compared by the house-surgeon and others with the Leeds In- 
firmary staffs. It was laughed to scorn, and thought an espe- 
cial good joke when, on the first occasion that I tried it on the 
dead body (for I determined to use it), I was obliged to ask for 
a scalpel to slit open the glans. However, I persisted with it 
on the dead body, having a patient upon whom I was going to 
operate in a few days. There is an old French proverb, gentle- 
ym and a very good one indeed, “Il rit bien qui rit le 
ernier”’; and I laughed well, for I laughed the last. In my 
next operation, this staff went into the bladder as smooth as 
oil; and, since that day, these small staffs have been discarded, 
and the largest staff that will pass the glans is always chosen. 
In the natural construction of these parts, the urethra within 
the glans is the narrowest part of the passage; and if an in- 
— will pass there, it will usually pass to the bladder. 
— teen out of twenty adults, when there is no stricture, 
wi large staff will readily pass. Well, then, I got my large 
8 : and I determined to cast away for ever that murderous 
= rument, the cutting gorget, and to operate with the scalpel. 
« ceordingly, on December 2nd, 1822, I performed two opera- 
a one on Thos. Holden, aged 60, in which case that large 
staff and the scalpel were used : it was very successful, and the 
= made a good recovery. The other case was John 
orsfall, of Leeds, aged 13. He was also operated on with the 
— staff and pointed scalpel. There, again, all went on 
= : eae he had a favourable recovery. This is the stone 
Ma ich was extracted: it is an excellent specimen of the mul- 
jam calculus. During the performance of these two opera- 
yt although they were both successful, the feeling that 
ere was a risk of the point of the scalpel escaping from the 

aatielte 7 eel much safer if the scalpel were fur- 
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Tue Obstetrical Society of London having now taken its posi- 
tion amongst the leading scientific institutions of the day, it 
only remains for the Fellows to work zealously together in the 
good cause, to insure a long continued prosperity. The 
founders have every reason to feel highly gratified at the suc- 
cess which has so far attended their efforts; and as, at the 
inaugural meeting, they handed the Society over to their pro- 
fessional brethren generally, their responsibility in a great 
measure ceases, 

There is one very excellent feature in the Obstetrical Society 
which deserves the attention of our readers; viz., that it ap- 
peals for support and encouragement, not chiefly to the medi- 
cal practitioners residing in the metropolis, but most especially 
to those busy members of our body who are engaged in pro- 
vineial practice. All who are acquainted with these latter phy- 
sicians and surgeons know how earnestly they work by day and 
night to relieve pain and suffering; and it is felt that each one 
of them must have amassed some important practical facts 
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which deserve attentive consideration, and considerable circu- 
lation. It is not expected that such gentlemen, fully engaged 
in the arduous duties of practice, and with very limited—if 
any—literary leisure, will consume the midnight oil in the com- 
position of elaborate or theoretical papers; but it is thought 
that it will be in the power of almost each one to communicate 
the history of one or more important cases, as well as a number 
of practical observations which may—when collected together 
—have a very important bearing upon the prevention and 
treatment of disease. For our own parts, we entertain a very 
positive opinion that great advantage will accrue to the ob- 
stetric art from the publication of volumes of transactions 
stored with such facts, gathered from actual clinical experience, 

Whether the Society will exert its energies in promoting the 
solution of any of the social questions, which are exciting so 
much attention in the present day, we have no means of know- 
ing, but we think it may at least well consider the propriety 
of doing so; for we are sure that every Fellow of it wishes to 
work amicably with those who enjoy wealth, education, and 
position, for the general amelioration of the condition of the 
poor. Without, then, assuming any rash or dictatorial inter- 
ference, how important is it that strenuous exertions should be 
made by such an influential body as the one under considera- 
tion, to substitute skilled attendance upon the labourer’s wife, 
in the place of that which she receives from the midwife, 
Who is there amongst us that is not personally acquainted 
with some harrowing tale of chijdren left motherless through 
the gross ignorance of uneducated women; of thoughtless 
women, who—unfit for any occupation demanding even the 
possession of the most elementary kind of knowledge, or of a 
particle of common sense—yet dare to play with human life. 
We have known a midwife sit quietly by the bed-side in a 
case of shoulder presentation for very many hours, and in 
spite of the prolonged agony and urgent prayers of the patient, 
refuse to send for proper aid, asserting that all was as it 
should be! When friendly assistance came, it unhappily 
arrived too late; but the midwife merely shrugged her 
shoulders, filled her nostrils with snuff, and retired to assist 
another sufferer ; possibly resolving that on any future emer- 
gency she would not have a stuck-up doctor sent for, to find 
fault with her practice. ‘This is only one instance, it is true; 
but we could collect a hundred similar ones in a week. The 
subject is not merely a simple question of humanity, but one 
also of pounds, shillings, and pence ; as the rate-payers would 
acknowledge if they only visited the unions and ascertained 
the expense of supporting destitute orphans. Indeed, look at 
the matter from any point of view we please, it cannot but 
excite great surprise and regret that its consideration should 
be necessary in the present day, with all our boasted enlighten- 
ment and civilisation. 

Again, there is the subject of infanticide—a crime which, we 
fear, is greatly more prevalent in this Christian country than 
those who have not well considered the topic would at first 
believe. The murder of a helpless infant seems to us one of 
the most revolting crimes which can be committed; but it 
really may be doubted whether this is the general opinion of the 
uneducated classes, to judge from the sympathy which persons 
accused of it generally have shown to them. Though 
Mahomet was an impostor, yet he certainly achieved some 
good ; and not the least was in prohibiting this sin, “ Kill not 


| 
| 
| 
| 
| 


Bertish Meprcat Journ] 


ARTICLES. 


LEADING 


(Jan. 1, 1859. 


your children,” says the Koran, “for fear of coming to 
want ; we will provide for them and for you: verily the killing 
of them is a great sin.” One principal reason why cases of in- 
fanticide are so numerous seems to be the difficulty with which 
‘those who perpetrate it can be punished. The law really 
appears purposely to provide for the escape of the guilty 
mother, by making it incumbent upon the medical witness to 
prove that the child was wholly born when the violence 
was committed. As Dr. W. B. Ryan has shown, it is not 
sufficient that the medical witness prove the child to have 
“breathed at or about the time of birth; but it is absolutely 
necessary, under the present state of the statutes, to prove that 
‘the child was alive when completely born; that life existed 
after the body came into the world, as shown by the state of 
the lungs, ete. Hence the killing of the infant during birth, 
although it breathes and lives, is not a legal murder: although 
injuries of a deadly character may appear, yet, unless it can be 
proved that the child was wholly born when it was killed, the 
accused must be acquitted. In the pages of the ProvincraL 
Mepicat anp Sureican Journat for April 23rd, 1845, a case is 
reported, in which it was proved that the infant had breathed, 
though, when found, its head was nearly severed from the 
body. Mr. Justice Erle directed the jury that, before they re- 
‘turned a verdict of guilty, they must be satisfied that the child 
“had an existence distinct from and independent of the mother 
when she murdered it. Of course, the prisoner was acquitted. 
Should a similar trial take place to-morrow, the result would 
be the same, inasmuch as the law remains unaltered. 

There is only one other matter which we shall now speak of, 
and it is with respect to abortion-procurers. We believe that 
there are a set of scoundrels, in this and other large cities, who 
pretend to be legally qualified medical men, and who gain 
their living by destroying the products of conception in un- 
chaste women. That the new Medical Act may effect some 
good, in depriving these knaves of their borrowed titles, is sin- 
cerely to be hoped; but we think much more may possibly be 
effected by vigilance on the part of the Fellows of the Obste- 
trical Society, in exposing any cases of the kind which may ac- 
cidentally fall under their notice. The crime of inducing 
abortion is a most detestable one, and every effort should be 
made to give those who practise it full opportunity for re- 

pentance in penal servitude. 

As we observed at the commencement of these remarks, we 
do not know if the consideration of these and similar weighty 
matters will be considered within the province of the Obstetrical 
Society of London, or whether it will simply confine its atten- 
tion to the advancement of science; but, whatever may be the 
views entertained on this point, we have no hesitation in 
wishing the Society a long and prosperous career; for we are 
sure it will afford material aid in the cultivation of practical 
medicine and the general advancement of truth. 


THE WEEK. 


Tue trial of Hodgson, the druggist, one of the persons im- 
plicated in the recent poisonings by arsenicated lozenges at 
Bradford, took place on December 21st, and terminated in a 
verdict of acquittal. The prisoner's assistant, Goddard, swore 
that his master had instructed him to procure the “ daft” from 
a cask in a corner of the room where the wares were kept ; but 


that, instead of doing so, he went toa cask on the top of the 
staircase, at least four yards from any corner. His master, he 
said, had told him to be very careful about poisons, and never 
to sell them unless in his presence. Mr. Baron Watson could 
not see any evidence of negligence, and directed the jury to 
acquit the prisoner; which they accordingly did. Mr. Hodgson 
has had a fortunate escape for himself; but the result of this 
trial only goes to prove the necessity of some stringent laws 
which shall enforce the keeping of poisons in a place where 
they cannot possibly be mistaken for anything else. 


There is an old saying, that services which are obtained for 


nothing are considered worth nothing; and the saw has just 
been practically exemplified at Taunton, where the Governors. 
of the Taunton and Somerset Hospital have recently made a 
rule, which is justly considered highly offensive by the medical 
officers of that charity. Not content with receiving the gratui- 
tous services of their professional staff, incredible as it may 
appear, they seek to time them, to force them to sign their 
names in a book on each visit to the hospital, with the date and 
hour of the visit. No reason whatever has been assigned for 
the establishment of this rule, which will, without doubt, if 
carried out, be considered to be a reproof to the medical 
officers—a curb judiciously introduced to keep them in order. 
We are not aware that the Governors of any hospital have 
heretofore attempted so flagrant an interference with their 


staff. Some time since, the Governors of the Devon and 
Exeter Hospital attempted to exclude the visiting physicians 
and surgeons from the committee of the hospital, but, mainly 
through the efforts of our associate Dr. Shapter, this attempt 
upon their rights and privileges was defeated ; and we have no- 
doubt whatever that the Taunton Governors will ultimately be 
obliged to withdraw their obnoxious rule. On the 6th of 
January, 1859, a special meeting of this tyrannical body is to 
be called, for the purpose of proposing the expulsion of the 
gentlemen who decline to be thus treated like day-labourers ; 
and we shall shortly, therefore, see whether a body of English 
gentlemen can be found mean enough to fulfil the threat they 
have been unjust enough to put forth. 


We beg to remind our Associates that the first day of 
January in each year is the period from which the membership 
of the British Mepicat Association is dated. If, therefore, any 
Associates have new members to propose, it is suggested that 
they should do so with as little delay as possible. This will 
not only secure to the new members the perusal at an early 
period of the numbers of the Journat to which they are en- 
titled, but will also be a convenience to the publisher, in enabling, 
him to form a correct estimate of the number of copies re- 
quired to be printed each week. Among the advertisement 
pages is a form of nomination, which can be readily filled up. 
We trust that many Associates will make use of it. 


We beg to call the attention of our readers to two letters. 
which have appeared in the Times, by Dr. Mayo, the President of 
the College of Physicians, and Dr. Forbes Winslow, relative to 
the legal responsibility of the insane, with especial reference to 
the trial of James Atkinson at York. It is clear that so impor- 
tant a question must call forth further correspondence: we 
shall, therefore, defer any remarks we may have to make 
upon it. 
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MEDICAL REGISTRATION. 


NOTE FROM THE REGISTRAR. 
Dr. Francis Hawkins would be greatly obliged if the Editor 
of the British Mepicat JournaL would have the kindness to 
make known, that the number of applications for Registration 
is now so exceedingly large, that some time must necessarily 
elapse before they can be acknowledged; and a much longer 
time before they can be examined and entered, and receipts 
returned. 
18, Bolton Street, December 29th, 1858. 


LIVERPOOL MEDICAL REGISTRATION 
ASSOCIATION. 


Tue Registrar under the new Medical Act having requested 
the Registration Societies to receive the applications and fees 
of all qualified members of the profession desirous of being 
registered,—NoticE is hereby given that the Sub-Committee 
of the above Association will arreNp daily at the Medical In- 
stitution, Mount Pleasant, between the hours of 12 and 1, 
from this day to the 8th of January next inclusive, for the 
purpose of receiving such applications, etc., and transmitting 
them to the Registrar. Forms of application for registration 
will be supplied. A. T. H. Waters, Honorary Secretary. 
December 30th, 1858. 


THE MEDICAL COUNCIL. 


BRANCH COUNCIL FOR SCOTLAND. 


Royal College of Physicians, London, November 27th, 1858. 
Sederunt—Sir B. C. Bropie, President; Dr. Alexander 
Wood, Dr. Andrew Wood, Dr. Lawrie, Dr. Watson, Mr. Syme, 
and Dr. Christison. 
Moved by Dr. Curistison, and seconded by Dr. Lawrre— 
ws Dr. William Robertson be elected Registrar for Scot- 
Moved by Dr. ANDREW Woon, and seconded by Dr. Warson— 
seni That Dr.John Gairdner be elected Registrar for Scot- 
Votes taken, and Dr. William Robertson declared elected. 
(Confirmed ), James Syme. 


2, Rutland Street, Edinburgh, December 7th, 1853. 

Sederunt—Mr. Syue, Chairman; Dr. Christison, Dr. Wat- 
son, Dr. Lawrie, Dr. Alexander Wood, Dr. Andrew Wood, and 
Dr. William Robertson, Registrar. 

The minutes of the last meeting were read and confirmed. 

Moved by Dr. ANDREW Woop, seconded by Dr. Lawnir, and 
agreed to— 

“ That Dr. William Robertson leave the room.” 

Moved by Dr. ALEXANDER Woop, seconded by Dr. Watson, 
and agreed— 

“ That Dr. William Robertson be also Secretary to the Scot- 
tish Branch Council.” 

Moved by Dr. ANDREW Woop, seconded by Dr. Lawrie, and 
agreed to— 

“That the salary of the Registrar and Secretary be £150 
per annum ; and that he be allowed to employ such assistance 
from a clerk as may be necessary during the first year.” 

Moved by Dr. ALEXANDER Woop, seconded by Dr. Watson, 
and agreed— 

“ That the Registrar be authorised to procure the books and 
stationery and other appliances necessary for conducting his 
business.” 

by Mr. Syme, seconded by Dr. Curistisoy, and 

ea— 

“That the Registrar be instructed to write in the name of 
the Scottish Branch Council to the Lords of the Treasury, 
requesting that apartments may be furnished by Government 


for the carrying out the provisions of the Medical Act; and 
further, that it be remitted to Dr. Alexander Wood and the 
Registrar to make arrangements for accommodation in the 
meantime.” 

Moved by Dr. ALEXANDER Woop, seconded by Dr. Lawniz, 
and agreed to— 

“That Mr. Syme and Dr. Christison be appointed Trea- 
surers, and that an account be opened with the Bank of 
Scotland. That all cheques on the bank shall be signed by 
one of the Treasurers, in addition to the Registrar. That the 
Registrar shall not retain in his hands more than £100; but 
shall lodge all moneys as they accumulate in the bank, to the 
credit of the Scottish Branch of the General Council of Medical 
Education and Registration.” 

Resolved, on the motion of Dr. ANDREW Woop, and seconded 
by Dr. Watson— 

“ That three be a quorum at meetings of the Scottish Branch 
Council; and that the Registrar be authorised to issue sum- 
monses for meetings, on the requisition of the President, or of 
two of the members of the Branch Council.” 

Resolved, on the motion of Dr. Lawrie, and seconded by 
Dr. Watson— 

“That Dr. Christison and Dr. Andrew Wood be appointed 
to cooperate with the Registrar in the business of the Regis- 
tration.” 

Resolved on the motion of Dr. ANDREW Woop, and seconded 
by Dr. Warson— 

“That the Registrar grant a stamped receipt for all fees 
received from applicants for registration; and that he shall 
note on such receipts the qualifications of the applicants.” _ 

Dr. Christison produced a draught of an advertisement in 
regard to the provisions of the Act. The Council returned 
thanks to Dr. Christison, and approved generally of the 
draught. It was remitted to Dr. Christison and Dr. Andrew 
Wood to revise and prepare the advertisement for publication. 

It was remitted to Dr. Alexander Wood and the Registrar 
to arrange regarding the papers in which the advertisement 
should appear. (Confirmed), James SYME. 


BRANCH COUNCIL FOR IRELAND. 


December 2nd, 1858. 

In the Hall of the King and Queen's College of Physicians. 

Present :—Drs. A. Smith, J. Apjohn, R. C. Williams, D. J. 
Corrigan, C. H. Leet, and W. Stokes. , 

On the motion of Dr. Stoxes, and seconded by Dr. Leer, it 
was resolved— 

“ That Dr. Corrigan do take the chair.” 

It was then moved by Dr. Stoxes, seconded by Dr. APJoHN, 
and resolved— 

“That the salary of the Registrar and Secretary to the 
Branch Council for Ireland, shall be £300 per annum.” 

On the motion of Dr. Surru, seconded by Dr. Leet, it was 
further resolved— 

“That the offices of Secretary and Treasurer shall not be 
combined in the same person.” 

On the motion of Dr. Arpsoun, seconded by Dr. Leet, it was 
further resolved— 

“That the Registrar shall pay all moneys received by him 
into the Bank of Ireland, to the credit of the Branch Medical 
Council of Ireland, not retaining in his hands at any time more 
than £50; and that all cheques for drawing money be signed 
by the Chairman of the day and two other members.” 

Henry Maunsell, M.D., was then appointed Registrar to the 
Branch Medical Council for Ireland; and, on the motion of 
Dr. Stokes, seconded by Dr. Lezt—Dr. Williams was re- 
quested to inform Dr. Maunsell that he had been appointed 
Registrar, at a salary of £300 a-year. 

The Council then adjourned to Monday, the 6th instant, at 
Four o'clock. 


December 6th, 1858. 

Present :—Dr. Smith in the chair; Drs. Williams, Corrigan, 
Leet, Apjohn, and Stokes ; Dr. Maunsell, Registrar. 

The minutes of last meeting were approved and signed. 

On the motion of Dr. Wii1aMs, seconded by Dr. Apsonn, 
it was resolved— 

“ That application be made to the Governors of the Bank of 
Ireland for permission to open an account for the ‘ Branch 
Medical Council for Ireland’, in the names of the six Council- 


| 

y 
t 
i 
of 
“ 
r- 


Burrrso Muprcay Jourmat.} 


THE MEDICAL COUNCIL. 


[Jaw. 1, 1859. 


lors of the Branch; and that the resolution adopted on the 
2nd inst. be modified, so as to provide that all cheques for 
drawing money shall be signed by the Chairman of the day 
and one other Councillor, and countersigned by the Secretary. 
Also, that Dr. Smith and Dr. Stokes be joint Treasurers.” 

On the motion of Dr. Corrigan, and seconded by Dr. Leet, 
it was resolved— 

“That the be directed to ascertain if temporary 
accommodation can be afforded in the College of Surgeons, 
pending the procuring of a permanent office.” 

On the motion of Dr. Sroxes, and by Dr. Wr11ams, a form 
of notice of the commencement of registration was adopted ; 


and it was resolved— 


“ That it be inserted once in each of the following journals, 
viz.: Saunders’ News Letter, Freeman's Journal, Dublin Evening 
Mail, Dublin Evening Post, Dublin Medical Press, Dublin Hos- 

tal Gazette, Limerick Chronicle, Cork Southern Reporter, 

aterford Mail, Leinster Express, Belfast Northern Whig, and 
Galway Vindicator.” 

On the motion of Dr. Conriaan, and seconded by Dr. StoxEs, 
it was resolved— 

“That the Registrar do apply to the several bodies enu- 
merated in Schedule (a) of the Medical Act, asking for certified 
lists of persons who are entitled to be registered in respect to 
qualifications granted by such bodies respectively.” 

Adjourned to Monday, the 13th December. 


December 13th, 1858. 

The Branch Council met at the temporary office in the Col- 
lege of Surgeons. 

Present :—Dr. Smith in the chair; Drs. Corrigan, Williams, 
Leet, Apjohn, Stokes ; Dr. Maunsell, Registrar. 

The minutes of last meeting were approved and signed. 

On the motion of Dr. Corriaan, and seconded by Dr. APJoHN, 
it was resolved— 

“ That the salary of the Clerk be £80 a year, that he be re- 
quired to give security for £50; and that an advertisement be 
inserted in Saunders’ News-Letter and the Freeman's Journal, 
appointing the 20th instant for the election.” 

Ordered—That one hundred copies of the minutes of the 
Branch Council be printed and transmitted to councillors and 
registrars, in accordance with order of General Council. 

On the motion of Dr. Wit1aMms, and seconded by Dr. Apsoun, 
it was resolved— 

“That the Licence in Midwifery of the. King and Queen’s 
College of Physicians, and of the Royal College of Surgeons in 
Ireland, be registered, if the holders of such licences shall so 

uire.” 

Ordered—That minor qualifications, as that of Licentiate, 
when the person is a Fellow of the same College, be registered 
if required. 

Letter read from John Moore Neligan, M.D., Fellow of the 
King and Queen’s College of Physicians, requiring to be re- 

istered, and to have the words “Physician and Doctor of 
edicine” inserted in the title column of the register, opposite 
his name. 

Ordered—That a copy of the order of the General Council, 
directing that the title column shall not be filled up, be sent to 
Dr. Neligan, and that he be informed that the registration will 
be conducted in accordance therewith. 

Ordered—That a short notice, calling attention to the neces- 
sity of persons who desire their names to appear in the register 
for the ensuing year, registering before the Ist of January, be 
published in twenty Irish journals. 

On the motion of Dr. Corrigan, seconded by Dr. LzEt, it 
was resolved— 

“That a meeting of the Branch Council may be summoned 
at any time by the Registrar, upon requisition to him signed 
by two Councillors; notice of two days being given of such 


On the motion of Dr. StoxEs, seconded by Dr. Wiz11ams, it 
was resolved— 

“That three Councillors shall form a quorum.” 

On the motion of Dr. Corrigan, seconded by Dr. Apsouy, it 
was resolved— 

“That the Chair shall be taken by the third Councillor 
entering the room at the time of meeting.” 

On the motion of Dr. Wir11ams, seconded by Dr. Leet, it 
was resolved— 

“That the Chairman shall have a vote; and in cases of 
equality, also a casting vote.” 

The Council then adjourned to Monday, the 20th December, 


Association Intelligence. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


READING BRANCH: SPECIAL GENERAL 
MEETING. 


A sPECIAL general meeting of the Reading Branch of the British 
Medical Association was held at the Royal Berks Hospital, on 
December 15th; Grorce May, Esq., President, in the chair. 
There were also present: T. A. Blomfield, Esq. (Reading) ; 
G. D. Brown, Esq. (Henley); C. M. Burnett, M.D. (Alton) ; 
J. Breach, Esq. (Aston); F. A. Bulley, Esq. (Reading); J. H. 
Brooks, Esq. (Henley); R. Colbourne, Esq. (Marlow); N. 
Crisp, Esq. (Swallowtield); C. Cowan, M.D. (Reading); J. W. 
Dryland, Esq. (Reading) ; A. Fernie, Esq. (Reading); F. G. 
Harcourt, Esq. (Binfield); — Haynes, Esq. (Reading); L 
Harrinson, Esq. (Reading); T. Jeston, Esq. (Henley); S. 
Kidgell, Esq. (Pangbourne); A. Lamb, Esq. (Hampstead Nor- 
reys); J. J. Luce, Esq. (Swallowfield); G. May, jun., Esq. 
(Reading); J. M‘Intyre, M.D. (Odiham); W. W. Moxhay, 
Esq. (Reading); H. H. Muggeridge, Esq. (Reading); A. J. 
Moore, Esq. (Reading); S. Plumbe, M.D. (Maidenhead) ; 
G. Pound, Esq. (Odiham); — Phelps, Esq. (Reading); W. 
Scott, M.D. (Odiham) ; J. Taylor, Esq. (Burghfield) ; J. Taylor, 
Esq. (Wargrave) ; C. Vines, Esq. (Reading); E. Wells, M.D. 
(Reading); H. Waldron, Esq. (Theale); J. W. Workman, 
Esq. (Reading) ; T. L. Walford, Esq. (Reading) ; W. B. Young, 
Esq. (Reading). 
NEW MEMBERS. 

The following gentlemen were unanimously elected mem- 
bers: A. J. Moore, Esq. (Reading); A. Lamb, Esq. (Hamp- 
stead Norreys) ; S. Plumbe, M.D. (Maidenhead). 

MEDICAL REGISTRATION. 

Dr. BuRNETT moved— i 

“That the Council of the Reading Branch of the British 
Medical Association be requested to take measures to assist the 
Registrar to carry out efficiently the new Medical Act.” : 

Dr. Cowan seconded this resolution; and it was carried 
unanimously. 

ASSURANCE OFFICE FEES. 

Mr. Watrorp proposed— 

“ That the members of the Reading Branch be recommended 
not to give information respecting the health of any private 
patient except on the receipt of a fee from the office.” . 

This was seconded by Dr. Cowan, and carried unani- 
mously. 

Mr. Brooxs proposed that the fee should never be less than 
one guinea; for policies above £500, two guineas; and for 
those above £1,000, three guineas. 

This resolution gave rise to an animated discussion, and 
several amendments were proposed. Ultimately it was decided 
that the amount of the fee should be left to the discretion of 
each medical man. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 


Social and scientific meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on the undermen- 
tioned days 

Friday, March 25th, 1859, at 3.30, at the Town Hall, 

Gravesend. 

Friday, April 29th, 1859, at 3.30, at the Town Hall, Dart- 

ford 


The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 


Brompton, Chathem. 


James Durvey, Honorary Secretary. 
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[Barish Mepicat 


' ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


THE General Secretary of the British Medical Association 
begs to call attention to the Laws regarding the Apmission 
of Mempsrs, and the Payment of their SupscriPrions. 

* Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
‘as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the lst January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British Mepican 
JournaL, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W.C. 

H. M.D., General Secretary. 


Worcester, December 1858. 


Reports of Societies, 


MEDICAL SOCIETY OF LONDON. 
Monpay, Dec. 6TH, 1658. 
W. H. Wittsuire, M.D., President, in the Chair, 
MOLLITIES OSSIUM; CESAREAN SECTION. 
BY E, W. MURPHY, M.D. 
Mrs. N—, aged 30, had been married about sixteen years, 
and had given birth to seven children, all born at the full time, 
without any difficulty in the labour. Three or four months 
previous to the birth of her last child (May 29th, 1856), she 
complained of constant weariness and dull aching pain in the 
lower part of the back and down the thighs, slightly increased 
on walking. She continued to go about, however, up to within 
an hour or two of that confinement. Dr. Fraser, of ‘Torrington 
Square, her medical attendant, had not seen her for several 
days before, but, calling in accidentally, found her in labour, 
and just about to send for him. The labour was quite natural, 
and terminated in less than two hours. Her subsequent re- 
covery was slow, but at the end of three weeks Dr. Fraser 
ceased to attend her. She was then able to go about, but com- 
plained of weakness and slight pain, or rather uneasiness, in 
the loins and thighs. Dr. Fraser did not see her again pro- 


* fessionally until July 1858, two months previous to her last 


confinement. She had never lost the sense of weariness in the 
loins and thighs since the birth of her last child ; but in Octo- 
ber, 1857, when she again became pregnant, the pain and diffi- 
culty in walking gradually increased. She was able to go to 
chapel January Ist, 1858, but afterwards was unable to leave 
the house. Dr. Fraser was engaged to attend her in April of 
the present year, and found her sitting at her work-table in the 
parlour. She had then only complained of sickness of the 
stomach, which was relieved by appropriate remedies. Each 
time Dr. Fraser saw her, she was dressed and sitting in her 
chair, and after his fourth visit he ceased to attend her until 
sent for on July 10th, when the pains of labour, which began 
on the 8th, assumed a decided character. Being engaged at 
the time, his partner, Dr. Andrews, saw her, who, on making 
an examination, was surprised at the extreme narrowness of 
the outlet of the pelvis. Dr. Fraser saw her in the afternoon, 
and observed the same peculiarity. The pains were feeble, 
and the patient somewhat exhausted. An anodyne was ordered, 
in the hope that, if sleep were procured, more vigorous pains 
would advance the presentation. On July llth, Dr. Fraser, 
finding no alteration, requested the assistance of Dr. Murphy, 
who saw the patient about two p.m., and, having made an ex- 
amination, found it impossible to introduce two fingers between 
the pubic rami; by pressing back, however, against the coccyx, 
13 


and using the left hand, he was able to get two fingers within 
the brim of the pelvis, bending them upwards and forwards, to 
avoid the strongly-projecting promontory of the sacrum. The 
pubic bones were doubled back so much that the space in the 
brim seemed hardly two inches in the antero-posterior measure- 
ment. On the left side it was diminished to half an inch, on 
the right it was open to about two inches anda half. Passing 
the finger round the brim, the space seemed to be hardly larger 
than a florin, through which protruded the os uteri and mem- 
branes: the head could just be touched. The nature of the 
difficulty being thus revealed, Dr. Murphy felt satisfied that it 
was totally impossible to attempt perforation; in fact, no in- 
strument could be used for that purpose. The patient, how- 
ever, had no pains for some hours previously, and he was 
anxious to ascertain what the uterus might do if it were pos- 
sible to get the head within reach of instrument. It was 
agreed, therefore, to see her at five p.m. There was no change 
in the action of the uterus. 

Nine p.m.: The pains had returned for a short time, but 
made no difference in the position. An anodyne was ordered, 
and she was left iu the charge of Dr. Andrews for the night. 

July 12th. She slept a good deal during the night; the 
pains returned in the morning, and continued stronger than 

before. Dr. Murphy saw her at twelve o'clock. The mem- 
branes were ruptured, the funis had descended and ceased to 
pulsate ; there was no alteration in the pelvis. The necessity 
for the Cesarean section was decided. Dr. Murphy wished to 
have Dr. West’s opinion, who made a most careful examination, 
and arrived at the same conclusion. She was at once taken 
into University College Hospital, and placed in a ward pre- 
pared for the purpose. She was placed under the influence of 
chloroform ; and Mr. Quain, who kindly rendered his assistance, 
performed the operation. An incision was made in the line of 
the linea alba, the uterus exposed, and its parietes divided. 
The placenta protruded and was immediately extracted; and the 
child removed. The hemorrhage, which was considerable, was 
controlled by the contraction of the uterus. The intestines, 
which had slightly protruded, were replaced, the edges of the 
wound united by the hair-lip suture, and a space left below 
for the escape of the discharges. She was bandaged and placed 
in bed, and twenty-five minims of Battley’s sedative were 
given in beef-tea. , 

July 13th. ‘The patient slept at intervals during the night ; 
pulse 120; tongue dry; skin hot, but moist. Towards evenin 
she complained of sickness-and pain in her bowels, and suff 
great thirst; she had taken five minims of black drops every 
second hour during the day. At night the pain and sickness 
were relieved, but symptoms of exhaustion were setting in; 
pulse 160, rapid and feeble. She was restless, and not inclined 
to sleep; this increased during the night so as to amount to 
jactitation, with hiccup and blowing respiration. 

July 14th. Exhaustion extreme; pulse scarcely felt. She 
died at twelve o'clock. 

July 15th. Twenty-four hours after death the post mortem 
examination was made. The abdomen was much distended 
and resonant ; no attempt at union in the line of the incision. 
On opening the abdomen, a quantity of bloody serum escaped ; 
the intestines were distended with fiatus, especially the stomach, 
which occupied the whole upper part of the abdomen; some 
lymph was found on the peritoneum. The uterus presented a 
dark-red surface, its divided edges being widely separated. 
When the stomach was laid open, and the flatus escaped, some 
undigested currants and a small quantity of feculent matter 
were found in it. The head and lungs were healthy. The 
pelvis was found to be brittle throughout; all the articulations 
loose, and even the pubic and ischiatic portions of the coxal 
bones moved on each other, much more, however, on the left 
than on the right side; both iliac bones were much distorted and 
very carious, being perforated in several places, and as thin as 

tissue paper. The horizontal rami of the os pubis were parallel, 
the pectineal eminence on the ieft almost touching the promon- 
tory of the sacrum ; the space, by measurement, was half an 
inch, but the bones were very easily pressed together; the de- 
scending rami were also closed in, the left being carious and 
eaten through at the pubic and ischiatic junction; the aceta- 
bula were also eaten through, and the head of the femur was 
in a similar condition. The brittleness of the bones was such 
that a plaster of Paris cast could not be made of them. There 
was no observable difference in the stature of the patient. 
The child’s head was well ossified. 

Dr. Murray regretted the delay in the performance of this 
operation, and quoted from Mauriceau, Hamilton, and others, 


several cases to prove the evil consequences of delay and hesi- 
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tation in such instances; in some, the patients died undeli- 
vered; in others, the operation failed because performed too 
late. In mollities ossium, he was aware that the chances were 
—_ against the patient’s recovery, not only because of the 

culty of reunion in the uterine wound—because of the pro- 
cess of disintegration in its tissues then going forwards, as Dr. 
West has well pointed out; but also because the existing dis- 
ease is ove of disintegration. Nevertheless, he argued that the 
safety of the patient is not more secured by any other opera- 
tion; that in some cases, as the present one, craniotomy is im- 
possible ; in others, when performed, death has been the result. 
As an illustration of his argument, he quoted from Dr. R. Lee’s 
Clinical Midwifery the only case of mollities ossium that came 
under Dr. Lee’s notice, in which craniotomy was with great 
difficulty performed, and the uterus was ruptured. In such 
cases, therefore, where the risk to the mother is equally great 
whatever operation be performed, Dr. Murphy laid it down as 
@ principle, that no practitioner is justified in taking away 
human life, even from an unborn child, unless he is nearly cer- 
tain that it will be the means of saving the parent, and in cases 
where the mortality from craniotomy is as great as from the 
Cesarean section, he is bound to adopt the operation that may 
save the child. 


Gnitor's HKetter Pox. 


POOR-LAW MEDICAL ‘REFORM ASSOCIATION. 
Lerrer From R. Grirriy, Esq. 


Sir,—I shall feel obliged by your allowing me, through the 
medium of your Journat, to beg the Poor-law Medical Officers 
to refrain from replying to the “ Heads of a scheme for a sug- 
gested new arrangement of medical relief”, issued by the 
President of the Poor-law Board, until I have time to address 
them more fully on the subject. I have only this day received 
a copy of the draft. There are some points in it exceedingly 
good; and others that will require amendment. The salary is 
made up of three different items, and not of a single 1s. 6d., as 
some gentlemen have, on a cursory glance, imagined. 

I am, etc., RicHarD GRIFFIN. 


12, Royal Terrace, Weymouth, 29th December, 1858. 


Pledical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Curistran. On December 20th, 1858, at Ovington Terrace, 
Brompton, the wife of J. S. Christian, M.D., of a daughter. 
Goprick. On December 23rd, 1858, at 12, Sydney Place, 
Brompton, the wife of Francis Godrich, Esq., Surgeon, of 
son. 

Ricuarpson. On December 23rd, 1858, at 12, Hinde Street, 
Manchester Square, the wife of *Benjamin W. Richardson, 
M.D., of a son. 


MARRIAGES. 

Ayprews—Forp. Andrews, Charles G., Esq., Surgeon Bengal 
Army, to Georgiana Louisa, youngest daughter of the late 
John Ford, Esq., H.E.I.C.S., at St. Paul’s Cathedral, Cal- 
cutta, on November 6th, 1858. 

Coorer-—Wortp. Cooper, John, Esq., of Burghfield Mills, 
Reading, to Susannah, eldest daughter of R. R. World, Esq., 
Surgeon, City Road, London. 


DEATHS. 

Bregseck. On December 25th, 1858, Frances Georgina, 
youngest daughter of the late George Birkbeck, M.D. 

BrownFIELD, John Hayden, Esq., Surgeon, Superintendent of 
the Government Emigration ship Alfred, aged 33, at sea, on 
September 7th, 1858, aged 33. 

Cowan, Thomas, M.D., Surgeon of H.M.’s 94th Regiment, at 
Peshawur, on November 7th, 1858. 


CrurksHank, William, M.D., Deputy Inspector-General of 
Hospitals, at Simla, on November 5th, 1858. 

*DaniE_L, J. G., Esq,, Surgeon, of Nayland, Suffolk, lately. 

*Drury, Thomas J., M.D., Physician to the Salop Infirmary, 
at Shrewsbury, of sloughing-sore-throat, after a few days 
illness, on December 19th, 1858. Dr. T. J. Drury was a 
member of the Shropshire Branch of the British MEpiIcaL 
Association from its formation, and for many years zealously 
discharged the duties of Honorary Secretary to the Branch. 
At the time of his death, he was a member of the Committee 
of Council of the Association. His loss is deeply regretted - 
by his colleagues and brother associates. 

Earte, John Henry, Esq., Surgeon, at Cromer, Norfolk, on 
December 11th, 1858. 

France. On December 2Ist, 1858, in Bloomsbury Square, 
Bernard Owen Beckwith, son of John F. France, Esq., 
Surgeon. 

*GREEN, Jobn, M.D.,J.P., at Newton-in-Makerfield, Lanca- 
shire, aged 56, on December 22nd, 1858. 

Hawkins. On December 22nd, 1858, in Grosvenor Street, 
Caroline, wife of Cesar H. Hawkins, Esq., Surgeon. 

Lever, John C. W., M.D., Physician-Accoucheur to Guy’s 
Hospital, at 12, Wellington Street, London Bridge, aged 47, 
on December 29th, 1858. 

Morris. On December 20th, 1858, at Brixworth, Northamp- 
tonshire, Emma Harriet, wife of *Robert R. Morris, Esq., 
Surgeon, aged 55. 

SHortanD. On December 16th, 1858, at Winchester, aged 65, 
Charlotte, wife of James Shorland, Esq., formerly Surgeon 
96th Regiment. 

Wuirr, Andrew, M.D., Deputy Inspector-General of Army 
Hospitals, at Teddington Weir, suddenly, on December 
18th, 1858. 


APPOINTMENTS. 

Croquet, M. Jules, has been elected Vice-President of the 
Academy of Medicjne in Paris for 1859. 

Cruverurer, M., has been elected President of the Academy 
of Medicine in Paris for the ensuing year. 

Forp, James, Esq., appointed Resident Medical Officer to the 
North Devon Infirmary, Barnstaple. 

RenviE, Charles B., Esq., late Assistant Demonstrator of 
Anatomy at King’s College, London, has been appointed 
House-Surgeon of the Devon and Exeter Hospital, in the 
room of Dr. J. S. Biggs, resigned. 


PASS LISTS. 


Royat or Surceons. Members admitted at the 
meeting of the Court of Examiners, on Thursday, December 
23rd, 1858 :— 

ABBEY, Walter, Wellingborough, Northamptonshire 

Ar1kxtns, Moses Henry, Toronto 

Banxart, James, Humberstone Road, Leicester 

Birp, Curtis James, Red River Settlement, Hudson's Bay 

irzpatrick, Bernard, Clones, co. Monaghan, Ireland 

Gasquet, Joseph Raymond, Westbourne Grove North, 
Bayswater 

Heatu, William Ravenscraft, Manchester 

HeEtticak, Charles Joseph, Clifton, Bristol 

Hewitt, Thomas, Tipperary 

Hore, William, Shoreham, Sussex 

Inate, Robert Nicholas, Melbourne, Derby 

LacKERSTEEN, Mark Henry, Calcutta 

Marr, James, Tynemouth, Northumberland 

Robert, Epsom 

RoceErs, Joseph, Hanover Square 


AporHecartes’ Hatt. Members admitted on Thursday, 

December 23rd, 1858 :— 
Bennett, Charles Vaughan Simmons, Haverfordwest 
Brapant, Herbert, Bath 
James, Leeds 
CARRUTHERS, Joseph, Melbourne 
CULVERWELL, Charles, Calcutta 
Dean, Thomas Nainby, Manchester 
Harte, Thomas William, Bishop's Stortford 
Harper, Frederick Luther, Aldenham Street 
Harerson, George Morley, Manchester 
Hinpie, George, Over Darwen, Lancashire 
Hooper, John Turton, Gateshead 
Hovstey, John, Mansfield Woodhouse, Notts. 
JounsTon, Robert, Newry, Ireland 
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Jones, Evan, Aberdare, Glamorganshire 
Jones, William Allen, Foxley, Bewdley 

Lamp, Robert, 205, Fleet Street 

Mason, Frederick John, Wisbeach, Cambridgeshire 
MeERRYWEATHER, James, Lofthouse, Yorkshire 
Morean, Walter, Bridgend, Glamorganshire 
OxpuHaM, Riton, West Hartlepool 

Parker, Thomas Didymus, Sevenoaks, Kent 
Reap, Reginald Bligh, 41, Jewin Street, City 
THELWALL, William, Farndon 

TurnER, Thomas, Lake Lock, Wakefield 
Wausau, John, Manchester 

Warp, Henry Debord, Blyth, Northumberland 
WHEELER, Charles, Wantage 

Wupeore, Samuel, 74, Wimpole Street 
Woottey, George, Kentish Town 


HEALTH OF LONDON:—WEEK ENDING 
DECEMBER 25ru, 1858. 
[From the Registrar-General’s Report. ] 

Tae London returns give satisfactory indications of an im- 
proved state of the public health. The deaths which in the 
week ending Decemter 4th were 1738, and in the two following 
weeks were 1531 and 1442, have still further declined, and in 
the week ending last Saturday they were 1240. The mean 
temperature of the air last week was 44°5°, which is 9° higher 
than it was in the third week of November. 

In the ten years 1848-57 the average number of deaths in 
the weeks corresponding with last week was 1142; but as the 
deaths in the present return occurred in an increased popula- 
tion, they should be compared with the average after the latter 
is raised proportionally to the increase, a correction which will 
make it 1256. It appears, therefore, that though the difference 
is small, the actual return for last week is less than the result 
obtained by calculation. 

If the deaths in London last week had been .according to 
* the healthy rate” of mortality derived from certain selected 
English districts in the last quarter of the year, they would 
have been 765; and the excess above this point which the true 
number exhibits is 475, and represents what may be termed 
the unnatural part of the mortality. 

The deaths referred in the present return to zymotic diseases 
amount to 320, the corrected average being 280; those ascribed 
to pulmonary complaints (not including phthisis or whooping- 
cough) are 307, the corrected average being 264. The deaths 
that arose from phthisis (or consumption) are 126, whilst the 
average is 135. The mortality from scarlatina continues to 
decrease slowly; it numbered 106, which, however, is still 
double the average. Measles was fatal in 40 cases; it carried 
off five children in the sub-district of Whitecross Street. Six- 
teen fatal cases of scarlatina occurred in Pancras, many of 
these in Somers Town, where it appears to be very prevalent. 
Twelve deaths from the same complaint occurred in the Poplar 
district ; and 6 in the sub-district of St. Peter, Walworth. 

Last week the births of 703 boys and 709 girls, in all 1412 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57 the average number was 1489. 


At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29-438 in. The barometrical 
readings varied from 29:09 in. to 29°68 in. The mean tem- 
perature of the week was 44°5°, which is 6-5° above the average 
of the same week in 43 years (as determined by Mr. Glaisher). 
The mean daily temperature was above the average throughout 
the week, and on three days, Tuesday, Wednesday, and Thurs- 
day, this excess was from 7° to 10°. The thermometer in the 
shade fell to its lowest point, 34-9°, on Monday, and rose to its 
highest, 53°5°, on the following day. The extreme range was 
therefore 18°6°. The mean range of the week was 10°2°. The 
difference between the mean dew-point temperature and air 
temperature was 3°6°._ The mean degree of humidity was 87. 
On two days the humidity of the air was 95, approximating to 
complete saturation. ‘The mean temperature of the water of 
the Thames was 422°. The wind blew from the south-west. 
Thursday night was very wild and stormy. Rain fell to the 
amount of 0°79 in, in the week. 


Soctety. On Monday, January 3, 1859, a 
paper will be read, entitled, “ Practical Remarks on Cholera 
Morbus, its origin, nature, and treatment.” By H. Cameron, 
Esq., Surgeon Ist Battalion Artillery H.M. Indian Forces. 
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OBSTETRICAL SOCIETY OF LONDON. 


THE inaugural meeting of this Society took place on December 
16th at the Freemasons’ Tavern. A large number of metro- 
politan obstetric teachers and practitioners were present. The 
chair was taken by Epwarp Riesy, M.D. 

Dr. Riesy briefly explained the objects for which the meeting 
had been called together. They were there assembled for the 
purpose of inaugurating a society to be devoted to the advance- 
ment of the knowledge of obstetrics and the diseases of women 
and children. It had long been a matter of exceeding surprise 
to him that no society had been instituted in the metropolis for 
this purpose. There could be no question as to the fact, that a 
very large amount of experience was wasted and lost, owing to 
the circumstance that no machinery for the systematic collec- 
tion of facts relating to midwifery could be said to be in opera- 
tion. The new society would be eminently useful to general 
practitioners, most of whom have daily brought before their 
notice facts which the Society might be the means of register- 
ing. The Society could be made a depositary for general 
heads of important cases in midwifery throughout the country, 
and it would, he trusted, be largely supported by country as well 
as town practitioners. The foundation of the Society would, 
he was convinced, be attended with advantages of extreme im- 
portance to science and to the community at large. Before 
calling on Dr. Tyler Smith to propose the first resolution, he 
could not abstain from remarking, that the energy and perse- 
verance which that gentleman had exhibited in promoting so 
successfully the foundation of the Society, entitled him to the 
deepest thanks of all interested in the undertaking. 

Dr. moved the first resolution :— 

“ That it is expedient to institute a society for the promotion 
of knowledge in all that relates to obstetrics and the diseases 
of women and children, in which practitioners resident in the 
metropolis and the provinces shall be invited to take an active 
part ; and that such a society be now founded, under the name 
of the Obstetrical Society of London.” 

He detailed the steps taken for the formation of the Society, 
and which had resulted in the present meeting. There was 
no other city in the world in which equal scope for such an 
association existed. London contained thirteen obstetric 
schools, all well appointed and in full activity. There were 
between thirty and forty practitioners who either were or 
had been obstetric teachers, besides others engaged in special 
obstetric practice. Nearly 2,000 gentlemen were engaged in 
general practice in the metropolitan districts, upon whom the 
responsibilities of midwifery fell even more heavily than the 
responsibilities of medicine or surgery. No cases equally 
urgent with placenta previa and post partum floodings, or 
those in which craniotomy or turning might be thought 
necessary, occurred in medicine or surgery under conditions of 
equal urgency to the general practitioner. In medical or 
surgical cases assistance could generally be obtained; but in 
obstetric cases dangerous emergencies were often so sudden 
as to throw the whole responsibility on the individual prac- 
titioner. The number of labours occurring in the metropolis 
annually amounted to about eighty thousand. In this great 
field, and with so many workers, a rich harvest of knowledge 
might be brought in through the agency of an Obstetrical 
Society. But they were not limited to London alone. Already 
the principal teachers in the provinces had joined themselves 
to the undertaking. We might get something like a fair idea 
of the importance of obstetric practice in this country from the 
fact, that of all the women delivered in England and Wales, no 
fewer than one in each one hundred and eighty-nine died in child - 
birth. The number of still-born children was over twenty-two 
thousand a year. The chief business of an obstetrical society 
would be to diminish this mortality, and the task was one of 
the highest importance. It seemed to him a positive duty, 
from which obstetricians could not escape, that they sho 

unite together, and promote the scientific and social interests 
of the branch of practice in which they were engaged. In the 
course of the proceedings which it had been necessary to take, 
he had met with various objections to the institution of an 
obstetrical society, which he would notice and endeavour to 
refute. It was said—why have a special society for obstetrics 
when no special surgical or medical societies were considered 
necessary? The answer to this was, that the Colleges of 
Physicians and Surgeons were in reality great institutions for 
the special advancement of medicine and surgery. Those 
engaged in obstetric practice had no public body to which their 
allegiance was due, and upon which they could depend for the 
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promotion of their department of the art of healing. This had 
always acted as a discouragement; but it would, to a great 
extent be removed by the operation of a successful obstetri- 
eal society. Other objectors were loud in their warnings against 
the evils of everything like a separation from the colleges of 
on and surgery. No wish existed for any such separation ; 
ut it was felt by many, that we had too long leant upon others ; 
that we were now able to walk alone; and that we should be 
the more respected in the colleges to which we belonged, 
if we could show ourselves possessed of something like an in- 
dependent power of action. Some, who opposed our proceed- 
ings, argued that the Society would only increase talk and 
talkers, and that reticence was more to be desired than publicity. 
He wished to speak with every respect of those who dif- 
fered from him; but he thought this dictum was somewhat 
out of joint with the age in which we lived; silence was 
not progress. As iron sharpeneth iron, so in the collision 
of mind with mind, true doctrines were brought out and 
sustained. Discussion had well been said to be the very life 
and soul of science. There were others who acknowledged 
that science and practice would be advanced by the proposed 
Society; but were fearful that obstetrists would suffer, in a 
social point of view, from placing themselves in any degree 
apart from the physicians and surgeons engaged in what was 
called “ pure practice.” This he did not believe. At all events, 
it was their plain duty, first and foremost, without thinking of 
consequences, to advance the science and art in which they 
were engaged. They certainly need not dread the results of 
such a course of proceeding. It was an idle fear to imagine 
that they could lower themselves in the social scale by raising 
themselves in knowledge. Union ought not to excite jealousy. 
These were not the times in which improvements were made 
by individual efforts alone, but in which numbers of men 
engaged in the same pursuit, by uniting together, have pro- 
duced some of the greatest results of modern civilisation. On 
every ground, therefore, having reference to their scientific and 
social position, he had the greatest satisfaction in moving the 
resolution to found the Obstetrical Society of London. 

Dr. Granvit.e, F.R.S., seconded the resolution. He stated 
that he attended with pleasure this second attempt to establish 
an Obstetrical Society in London. He was grieved to notice 
that he could claim the privilege of being the oldest veteran in 
the room ; a whole generation of obstetrical practitioners had 
passed away, who knew of his earnestness in promoting their 
art and science. He hoped that this endeavour to establish 
such a Society would prove more permanently successful than 
the first. The book which he held in his hand would shew 
that, in November 1825, a meeting was held at his house, 
attended by the élite of the obstetrical practitioners of that 
time. A Society was then formed, over which Sir Charles M. 
Clarke presided. The plan originally laid down by himself 
was considered too vast ; and, as it embraced two distinct parts, 
the majority of the members enrolled resolved to adopt one 
only; viz., the political or state part of the question. Dr. 
Granville next alluded to the condition of the practice of mid- 
wifery in this country at a former period. At his return from 
Paris in 1617, this condition was a most anomalous one. Not 
only any one might practise midwifery without let or hin- 
drance, and indeed without any medical qualification whatever 
(there being no repressive laws in existence to prevent it), but 
this very license was made the means of enabling quacks to do 
their work with impunity, defying judge and jury, when sum- 
moned before a Court of law, by setting up as a defence, that 
they did not pretend to be doctors, surgeons, or apothecaries, 
but only man-midwives. The degraded state of the profession 
of the art was such that the College of Physicians considered a 
Licentiate practising midwifery as unworthy of a Fellowship; 
while a Member of the College of Surgeons was deemed ineli- 
gible to be on the list of Council or Court of Examiners, if he 

i as an accoucheur; and the Apothecaries’ Company, 
which had been pressed to institute an examination in mid- 
wifery, long resisted the “ soft persuasion”. This being the 
case, the Society brought together in 1825 applied themselves 
to the removal of all such indignities, and to raise to a proper 
and dignified station the practitioners in midwifery. By me- 
morials and letters to the corporate bodies, and through the 
then Secretary of State for the Home Department, this was 
accomplished. He had the task of replying to the many cavils 
and the bold sophistry of the late Sir H. Halford, who fought 
hard to perpetuate their exclusion from the College. Sir H. 
Halford’s contemptuous (to his mind infamatory) expression, 
made use of in a letter to Sir R. Peel, that “ midwifery was an 
unfit occupation for gentlemen of academical education”, was 


well known. After exertions continued during three years, 
that Society succeeded in obtaining the following points :— 
1. A recognition of the honourable position of obstetricians 
among the medical practitioners of the three corporate bodies. 
2. An examination in midwifery by the Apothecaries’ Com- 
pany. 3. The admission of persons practising midwifery 
(being members of the College of Surgeons) to be eligible for 
a post in the Council. 4. The concession by the College of 
Physicians, that Licentiates practising midwifery shall not be 
ineligible for the Fellowship of the College. At present these 
reforms had gone farther; the corporate bodies examined in 
midwifery ; one of them delivered diplomas in obstetrics. Ac- 
coucheurs were made Fellows of the College of Physicians, and 
accoucheurs were on the Court of Examiners of the College of 
Surgeons. Thus the first attempt of an English Obstetrical 
Society had not been altogether barren of results. All state or 
political difficulties have been removed: and there is left for 
the Society it is now proposed to establish, the much more con- 
genial task of promoting the purely scientific part of the great 
questions which such an extensive field as the practice of mid- 
wifery, the treatment of children, and the study and manage- 
ment of female diseases, offers to the attention of the highly 
educated physician, surgeon, or general practitioner of our 
days. Though having long ceased, after nearly thirty years of 
actual midwifery, to attend labours, he was happy to have an 
opportunity of joining his feeble efforts in promoting the wel- 
fare of the proposed Society. 
Dr. Barnes moved the second resolution— a 
“That all legally qualified medical practitioners be eligible 
for election as ordinary Fellows of the Society.” he ao 
He hailed with satisfaction the establishment of a Society in 
the metropolis for the cultivation of obstetrics. He considered 
it a reproach to us that, in consequence of the absence of @ 
Society devoted to the promotion of this department of medi- 
cine, we were not in the same position as the obstetricians of 
towns on the continent of considerably less magnitude than 
London, from which authorities on particular questions ema- 
nated, and derived that weight which a Society is always 
capable of imparting. If, as he believed to be the case, the 
practice of midwifery was, notwithstanding, more successful in 
London than on the continent, there was the more reason 
our practice and opinions should be disseminated. It be- 
longed to obstetrics to teach as well as to learn. He felt 
confident as to the future of the Society. : 
Dr. MercatFE who seconded the resolution, 
dwelt on the many and great opportunities in the metropolis 
for obtaining and collecting statistics and other valuable in- 
formation on that very important branch of our profession, the 
obstetrical art. He was much surprised that the former So- 
ciety, the history of which bad been detailed to them by Dr. 
Granville, had not thought fit to continue its efforts. He 
agreed most entirely with Dr. Tyler Smith, and thought that 
any objections likely to arise to the formation of such a Society 
had been most completely answered by him. Not many years 
ago, certainly, the obstetric practitioners occupied a position by 
no means flattering. We were considered unworthy to take a 
place in a scientific brotherhood. Not long since, an eminent 
physician said derisively of the obstetrician, that his métier was 
to undertake everything; and that the witty saying of a late 
divine in regard to Lord John Russell applied equally to him, 
“ that he would deliver a woman with child, cut a man for the 
stone, or take the command of the Channel fleet”, Now he be- 
lieved that the obstetrician would, in the practice of his art, 
undertake and accomplish anything that required boldness, 
energy, talent, and presence of mind. He had great pleasure 
in seconding the resolution. 
Mr. FEeRGusson, in proposing the third resolution, said it 
might seem curious that one in that department of the profes- 
sion to which he had chiefly devoted his attention should come 
to such a meeting. At one time in his own history he should 
have had such a feeling; but years, which bring experience, 
had led him to think differently on such matters than he did 
formerly, and he was now convinced there was no man more 
useful in his walk in life than such as practised that depart- 
ment in which the generality of those present were so much 
interested. He could not let the opportunity pass without 
congratulating the gentlemen present on the objects of the 
meeting. He thought the proposed Society highly desirable, 
particularly in London. If it were desirable to have speci- 
alities, there was no place like London for such professional 
divisions ; and if such societies as that contemplated flourished 
in smaller communities, it was certainly needful that this me- 
tropolis should be thus represented. There were already so- 
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cieties for physicians and surgeons, but he thought the depart- 
ment of medicine to which most of the gentlemen present were 
devoted, deserved a higher representation than that hitherto 
accorded to it. In the progress of time, obstetric medicine 
had acquired a high position, and in his opinion this was a 
strong mark of the progress of civilisation. Should the talented 
author of the work devoted to that subject require a new theme 
for his pen, he would humbly suggest this one as worthy of his 
attention. As civilisation advanced, the attentions of the mas- 
culine sex to the female became more marked. In savage life, 
the female was left almost to her own resources. He would 
not enter upon the question of mortality in civilised or savage 
life on such occasions, but he would not hesitate to affirm that 
attention to the female in her hour of trouble and peril was a 
strong characteristic of civilisation. No department in medi- 
cine had made such rapid strides in modern times as that in 
which they were interested; and it was gratifying to perceive 
how, in the progress of time, the position of the obstetrical 
practitioner had at last been recognised by the Colleges of Phy- 
sicians and of Surgeons in London. The youngest man in that 
room might perhaps know of the frightful results attendant 
upon the practice of the midwives of former times; and all the 
gentlemen present, with the numercus body of their contempo- 
raries in the same department, might congratulate themselves 
that the step now about to be taken would go far to shake off 
all such dangers in time to come. He moved— 

“That the following gentlemen be elected officers of the 
Society for the year 1859.—Honorary President : Sir Charles 
Locock, Bart.,M.D. President : Edward Rigby, M.D. Vice- 
Presidents: Robert Barnes, M.D.; Samuel Berry, F.R.C.S.E. 
(Birmingham); Lawson Cape, M.D.; A. B. Granville, M.D.; 
J. C. W. Lever, M.D.; Edward W. Murphy, M.D.; Henry 
Oldham, M.D.; Thomas Radford, M.D. (Manchester); W. 
Tyler Smith, M.D.;C. Waller, M.D. Council: James Allen, Esq. 
(York) ; E. Batty, Esq. (Liverpool) ; Edgar Barker, F.R.O.S.E. ; 
C. Metcalfe Babington, M.D.; I. B. Brown, F.R.C.S.E.; W. 
J. Bryant, F.R.C.S.E.; John Butler, Esq. (Woolwich); Jos. 
Cholmondeley, Esq.; J. Hall Davis, M.D.; G. D. Gibb, M.D.; 
S. W. J. Merriman, M.D.; F. W. Mackenzie, M.D.; J. T. 
Musgrave, Esq.; W. 0. Priestley, M.D.; C. H. F. Routh, M.D.; 
Spencer Wells, F.R.C.S.E.; R. U. West, M.D. (Alford, Lincoln- 
shire) ; James Whitehead, M.D. (Manchester); with power to 
add to theirnumber. Treasurer: W. Tyler Smith,M.D. Hono- 
rary Secretaries: Graily Hewitt, M.D.; T. H. Tanner, M.D.” 

Dr. Rouru, in seconding the resolution, gave his cordial 
support to the Society. To none did woman in the time of 
trial allotted by the Creator owe more than to the aceoucheur, 
Every man might not have a wife, but most had sisters ; surely, 
then, that midwifery should be well understood and practised 
was greatly to be desired. Many in the room he felt had obli- 
gations to other accoucheurs which nothing would repay. He 
hoped that in the new society the political element would not 
be entirely lost sight of. How many lives of young and in- 
teresting children were daily sacrificed by prescribing chemists 
and druggists! By pointing out the difficulties in the treat- 
ment of children’s diseases, this source of evil might be re- 
moved. With regard to midwives, again, he considered that, 
as on the continent, it should be obligatory on them to go 
through a regular course of study, and that the state was guilty 
in allowing them to practise midwifery without such education. 
There was therefore still much room for political intervention. 
If the society not only sought to advance the science of the art, 
but also endeavoured to extend the knowledge thereof amongst 
those who practised it,a great service would indeed be per- 
formed and immense good would be derived by all classes. 

The next resolution, empowering the Council to frame laws 
and to draw up and circulate a prospectus setting forth the 
objects of the Society, was proposed by Mr. Spencer WELLS 
and seconded by Dr. MackEnzIE. 

On the proposition of Dr. Tanner, seconded by Dr. Grainy 
Hewitt, a vote of thanks to Dr. Rigby for his kindness in 
presiding and for his able conduct in the chair was carried by 
acclamation, and the proceedings terminated. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND THE MEDICAL COUNCIL. 


On Monday, December 20th, 1858, a conference of Members 
and Fellows of the Royal College of Surgeons was held at the 
Freemasons’ Tavern, for the purpose of considering the recent 
act of the Council of the said College in electing (to the ex- 
clusion of the members and fellows) a member to the General 
Council of Medical Education and Registration, and to take 
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such steps as may be necessary to secure the corporate rights 
of the members and fellows. Among the gentlemen present 
were Mr. Brady, M.P., Mr. Wakley, Mr. G. Bottomley, F.R.C.S., 
Mr. Spencer Wells, F.R.C.S., Mr. Luke, Dr. Tunnalley, Dr. 
Macgregor, Mr. J. F. Clarke, Mr. Chatto, Mr. George Ross, 
Mr. Lobb, Mr. Day, Mr. Gant, Dr. Burford Carlisle, Dr. Fowler, 
Dr. Kidd, Dr. O’Connor, Mr. McAndrew, Mr. Beattie, Dr. 
Dillon, Mr. Hutchinson, ete. 

The chair was taken by J. Lavies, Esq. The following reso- 
lutions were passed. 

1. Proposed by Mr. Borromiey, of Croydon, and seconded 
by Dr. J. H. :-— 

“ That, in the opinion of this conference, the Council of the 
Royal College of Surgeons of England, having excluded the 
members and fellows of the College from a voice in the election 
of their representive to the General Council of Medical Educa- 
tion and Registration, under the Medical Act, have thereby 
invaded the corporate rights of the members and fellows, and 
infringed the provisions of the said Act; and, further, that in 
the opinion of the conference a principle is involved in the 
said election which would subvert the representative rights 
granted to the members and fellows by the legislature in that 
Act.” 

2. Proposed by Dr. Lapp, and ‘seconded by Mr. Pocock :— 

“That this conference cordially approves the proceedings, 
up to this time, taken by the committee which has acted on 
behalf of the members and fellows of the College ; and, further, 
this conference empowers the committee to name another day 
to hold a public meeting, or to take such other steps as may be 
necessary to ascertain the views of the members and fellows in 
respect to the exercise of their corporate rights and the pro- 
visions of the new Medical Act.” 


CRIMINAL RESPONSIBILITY OF THE INSANE. 


Tue following letter has been addressed to the Times by Dr. 
Mayo, the President of the Royal College of Physicians of 


London. 

“ Srr,—The report of the trial of James Atkinson at York, for 
the murder of Mary Scaife, in the Times of the 18th ult., 
deserves consideration on grounds which apply to a large 
number of similar cases, not without important bearings on the 
interests of society. The plea of mental unsoundness was suc- 
cessfully urged in favour of the criminal. Without any dis- 
position to question its appropriateness,—indeed, with a strong 
conviction of difficulty attending such criticism on the part of 
any one not present at the trial,—I would still call your atten- 
tion to consequences indirectly, but certainly, appertaining to 
this class of cases upon our present system—a class of 
cases in which the immediate act is resolvable into normal 
principles of action, while the context of character affords 
some grounds for a suspicion of mental unsoundness. Whether 
James Atkinson was, or was not, insane in that sense of the 
word in which the plea is exculpatory in the eye of the 
law, there is, I imagine, no doubt that he was not insane in 
that sense of the word in which he would have been consigned 
to a lunatic asylum previously to having qualified himself for 
such detention by a criminal act. The argument of Dr. Forbes 
Winslow would not, I imagine, have satisfied the Commis- 
sioners in Lunacy that vice, cruelty, intemperate passionate- 
ness, defective memory, feeble moral qualities, and limited in- 
tellect, inadequate notions of the nature of the Deity, even ac- 
companied by a goitre, would warrant their depriving Atkinson 
of his liberty. Now, this consideration, which applies, I say, 
to a large group of cases, is fraught with very perilous interest 
as far as the public is concerned. The interests of the public 
and the prisoner are mischievously at variance in our present 
mode of applying the plea of intellectual deficiency or perver- 
sion. So far as it protects the one, it places the other in 
jeopardy. Until he has committed a frightful crime the delin- 
quent is a vicious brute, subject to all the minor penalties of 
the law. Let him only murder the woman whom he has ruined, 
and he becomes the subject of a metaphysical exculpation, and 
is maintained for the rest of his life at the public expense, 
Such is English law—at one period of our history a sanguinary 
code, protective of the public at the expense of the delinquent ; 
at another period protective of the delinquent at the expense 
of the public safety. 

“ But how is this state of things to be remedied? Not, as I 
have already observed, by making all such persous as James 
Atkinson subject to detention lest they should commit murders. 
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—a principle of most dangerous application to the public 
liberty, if thus extended; but by a more careful and philo- 
sophical application of the laws of moral responsibility to such 
cases,—by its being borne in mind that this class of brutes— 
for such in truth they are, rather than madmen—can be in- 
fluenced by motives, can be restrained by their fears, and are 
susceptible of the effect of examples. The most unquestion- 
able lunatics can be influenced by motives—a fact well recog- 
nised and applied by al] judicious managers of asylums. Let 
those who must not be incarcerated in such places benefit by 
prevention thus carried out. I do not believe that we shall be 
emancipated from the social dangers which this letter is in- 
tended to avert until we have emancipated ourselves from our 
present theory of moral responsibility, and learnt that un- 
soundness of the moral principle gives many elements of cha- 
racter closely resembling those of the insane, but differing in 
one all-important element—namely, the capacity of appreci- 
ating the risks attendant on crime, and thus of being influ- 
enced by fear of punishment. 
“T remain, sir, yours faithfully, 
“Tomas Mayo, 
“ Dec. 24th, 1858.” 

In reply, Dr. Forbes Winslow has also addressed a letter to 
the Times. It is too long for us to insert entire; but we 
extract the principal points. He says: 

“During the several anxious and prolonged consultations I 
had with the three medical gentlemen at York (previously to 
the trial) respecting the alleged insanity of James Atkinson, the 
question suggested by Dr. Mayo was, in fact, put by myself on 
more than one occasion to Dr. C. Williams and Messrs. Kitch- 
ing and North. ‘Is this a case,’ I asked, ‘supposing we had 
known James Atkinson’s antecedents, but were ignorant of the 
fact that he had committed murder, in which we could con- 
scientiously have certified to his mental unsoundness” The 
answer to that question was an emphatic ‘Yes.’ We arrived 
at this conclusion . . . principally on account of the prisoner's 
obvious and palpable condition of imbecile mind at the time of 
our interview. 

“ During the lengthened examination that I instituted of the 
prisoner's state, in the presence of the medical gentlemen pre- 
viously mentioned, I discovered that he had not the intelli- 
gence and knowledge of a child of eight years of age. He was 
utterly incapable of understanding the most simple question ; 

powers of apprehension were of the lowest order; the 
memory, faculty of judgment, and comparison were little, if 
at all developed. Apart from these symptoms of stunted mind 
and mental imbecility, I found the prisoner entirely uncon- 
scious of the awful position in which he stood. ... . 

“Tt is true, as Dr. Mayo suggests, that mere ‘vice,’ ‘de- 
fective memory,’ ‘ limited intellect,’ ete., when viewed by them- 
selves, are not safe data upon which to found (exclusively) a 


‘theory of insanity and moral irresponsibility ; but are not these 


states of mind the elements that enter into the constitu- 
tion of that condition of mental disorder known by the term 
‘imbecility’ ? 

“This type of insanity is not a metaphysical abstraction. 
It is a condition of mind recognised by certain negations ; in 
other words, by the absence of those manifestations of intel- 
lect generally considered to represent what we term the average 
standard of mental health. 

“* Defective memory,’ ‘ limited intellect,’ may exist irre- 
spectively of insanity and imbecility, but I would ask Dr. 
Maye whether the latter state can be present without such 
symptoms; in other words, whether they are not essential 
ingredients in all such cases. 

“ An imbecile has little or no memory, is dull of apprehen- 
sion, is incapable of grasping the most simple questions, has 
no power of comparison, exhibits no interest, or interest of a 
most feeble character, in surrounding circumstances, and has 
no rational and sane appreciation of his social duties of po- 
sition. 

“Tf these symptoms were considered individually, they 
would be unsafe and dangerous evidences upon which to form 
& conclusion as to the state of any mind; but when viewed in 
the aggregate, they constitute valid and satisfactory data to 
guide the medical jurist to a right result. 

“ Dr. Mayo has taken this opportunity of reviving an opinion 
which he has previously advanced, respecting the responsibility 
of persons in a partial state of insanity. He says, ‘Madmen 
can be influenced by motives, can be restrained by their fears, 
and are susceptible of the effect of examples. The most un- 
questionable lunatics can be influenced by motives,— a fact 
well ised and applied by all judicious managers of 


asylums.’ There can be no doubt as to the truth of Dr. Mayo's 
general proposition. ‘Unquestionable lunatics and madmen’ 
can be ‘influenced by motives’ and ‘restrained by fears.’ What 
class of the insane are not so influenced, except those reduced 
to positive idiocy? Let me ask Dr. Mayo whether the insane 
can be influenced (under circumstances similar to those in 
which Atkinson was placed) by rational motives,—I mean 
motives addressed to their reason, and not to their instinct... . 

“ Dr. Mayo asserts that ‘ unquestionable lunatics and mad- 
men’ can be ‘ restrained by their fears.’ This is an admitted 
axiom. But the fear of the lunatic and madman is not a rea- 
sonable and rational, but an instinctive fear, such as animals 
exhibit when influenced by the dread of punishment. 

“ Would it not be perfectly monstrous to consider the ‘ un- 
questionable lunatic’ as responsible as a man in full possession 
of his reason, merely because he is when under conditions of 
moral restraint and control ‘influenced by motives,’ and ‘ re- 
strained by fear’? 

“ Tf this doctrine were to be acquiesced in by our judges and 
juries, we should soon have a general lunatic asylum delivery, 
and Dr. Mayo and those who agree with him in opinion, would 
be able with impunity to indulge their fancy and gratify their 
taste, by witnessing many a poor irresponsible lunatic strangled 
publicly to death upon the gallows! God forbid that such a 
demoralising, degrading, and brutalising spectacle should ever 
be witnessed in a civilised and Christian country !” 


HEALTH oF PortceMEN In Hutt. Mr. Munroe, Surgeon 
to the Hull Police, has lately published a report on the medical 
statistics of the force from November 19, 1857, to November 
19, 1858. He observes that the sickness experienced by the 
police force is more than double the amount of sickness ex- 
perienced by operatives living in large towns. The number of 
days’ sickness in one year experienced by persons of various 
trades in large towns, calculated for the ages of our policemen, 
amount to 806. The number of days sickness during last year 
of the Hull police force was 1,761, being 955 days more than 
the average sickness of our working classes in towns. The 
average age of the policemen in the Hull force is 33; and, ac- 
cording to the tables of Neison and Ratcliffe, they should ex- 
perience six days six hours of sickness in the year; but the 
policemen have actually experienced each fourteen days thirteen 
hours sickness. The inspectors have been peculiarly healthy. 
The sergeants, with one exception, have also had much below 
the average amount of sickness occurring to other persons in 
towns ; so that the great amount of sickness has been ex- 
perienced by the constables. It should be mentioned also that 
out of the 121 policemen composing the force 17 have had no 
day's sickness. The average amount of sickness has been four 
and three quarters men per diem. Those policemen who have 
been labourers, especially those from country districts, are the 
healthiest subjects, and do their duty with the least amount of 
inconvenience ; whilst, on the other hand, those who have been 
ergaged in indoor employment suffer more in health, and do 
their duty with more inconvenience. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence ; for every additional half- 
pound or under, twopence. ’ 

Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. ; 

NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HoNEYMAN, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Kditor. 

ANONYMOUs CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Dr. WoopForDE; Mr. W. 
ALLIson; Mr. T.T. Mr. J.R. Humpureys; Mr. G.M. HuMPuHRy; 
Mr. ALFRED FLEISCHMANN; MR. SAMUEL SuitH; Dr. HERBERT BARKER ; 
Mr. J. M. Hunter; Mr. H. Munroe; Dr. McWituiaM; Mae. H. J. 
Reapine; Dr. A. Harvey; Mr. H. Barrett; Dr. J. W. WATKINS; MR. G. 
Cuavasse; Mr. H. Terry,sun.; Mr. T. Hommes; Mr. W. J. CLEMENT; 
Mr. J. Dix: De. F. Hawkins; Mr. J.S. Bartrum; Mr. W. C.LaKe; Mr. 
G. Acer; Mr.J.G. Daruincton; Mr.GrirFrin; Mr. G. Hornpy; MR 
H. Tompson; and Dr. 8. GRIFFITH. 
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